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The toxicity of arsphenamin is usually expressed as either the 
minimum lethal dose which kills a majority of the animals to which it 
is administered, or as the maximum tolerated dose which the animals 
are able to survive for a given period. Such were the criteria first 
established by Ehrlich and Hata,’ and later investigators have, as a 
rule, adopted their methods and in the main confirmed their experi- 
mental results. Clinical experience in the administration of the drug 
has shown, however, that marked acute toxic effects may be observed 
with preparations whose toxicity as determined by this method is not 
excessive. 

Considerable investigation has been directed toward the solution 
of this problem. It has been shown by Joseph? and Fleig * that in the 
case of acid arsphenamin such reactions may be due to intravascular 
precipitation of arsphenamin, and though such a precipitation does not 
occur with alkaline disodium arsphenamin, Hanzlik and Karsner * have 
demonstrated that this form of the drug possesses an agglutinating 
action on the red blood cells. 

In a previous study,’ we have investigated the mechanism of the two 
types of toxic action of disodium arsphenamin. The cause of the early 
or immediate reactions, which were found to be due to the agglutination 


* This investigation has been made with the assistance of a grant from the 
Committee on Therapeutic Research, Council on-Pharmacology and Chemistry, 
American Medical Association. 
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of the animal’s blood cells, has been termed by us the “physical toxicity,’ 
for the ill effects are the result of embolism of clumped cells. This 
term is particularly appropriate, for there is considerable evidence ® that 
the agglutinating action of arsphenamin, a property shared by many 
substances of widely different chemical constitution, is the result of 
physical changes brought about by the action of electrolytes on the 
arsphenamin which is absorbed by the red cells. The late ill effects, 
such as nephritis and liver necroses, may ensue without the occurrence 
of emboli of agglutinated cells. This action is doubtless due to the 
chemical constituents of arsphenamin, and for this reason, “chemical 
toxicity” has been suggested as a term for this type of the deleterious 
action. This is the type of toxicity which was alone considered by the 
earlier investigators, and which may be expressed as the maximum tol- 
erated dose or the minimum lethal dose. 

The evidence of toxicity discussed so far is obtained by gross 
reactions, either the death of the animal or by obvious morphologic 
changes in its tissues. The more sensitive methods of pharmacologic 
examination reveals important functional disturbances which may be of 
considerable importance in the production of ill effects. Hoke and 
Rihl? and Luithen* have shown that there is a considerable fall in 
the systemic blood pressure following the experimental administration 
of arsphenamin, and these findings have been confirmed in man with the 
therapeutic use of the drug by Sieskind.” Recently, Jackson and Smith '° 
and later Smith '' demonstrated that this fall of systemic pressure is 
preceded by a rise of pressure in the pulmonary circulation. 

Our interest has been directed again to these aspects of the sub- 
ject by the result of some experiments on the reactions between 
arsphenamin and certain hydrophil colloids.'* It was found that in 
aqueous solution arsphenamin unites with, or is “bound” by, such 
examples of this class as gelatin, gum acacia, egg albumin and the pro- 
teins of blood plasma. Our experiments did not indicate whether these 
complexes should be considered chemical or “adsorption” compounds, 
so we have purposely used the noncommittal term “binding” for the 


6. Oliver, J., and Douglas, E.: J. Pharmacol. & Exper. Therap. 19: 187, 1922. 

7. Hoke, E., and Rihl, J.: Ztschr. f. exper. Path. u. Therapie 9:332, 1911. 

8. Luithen, F.: Ztschr. f. exper. Path. u. Therapie 13:495, 1913. 

9. Sieskind, R.: Mitinchen. med. Wehnschr. 58:568, 1911. 

10. Jackson, D. E., and Smith, M. I.: J. Pharmacol. & Exper. Therap. 
12:221, 1918. 

11. Smith, M. I.: J. Pharmacol. & Exper. Therap. 15:279, 1920. 

12. Oliver, J., and Douglas, E.: Biologic Reactions of Arsphenamin. V. Its 
Reactions with Plasma Proteins and Certain Hydrophil Colloids and the Rela- 
tion of These Processes to the Phenomenon of Protection, Arch. Dermat. & 
Syph. 7:778 (June) 1923. 


Sie. 
ibs 
a 
a 
4 q 
a 


OLIVER ET AL—ARSPHENAMIN 3 


process. The amount.of arsphenamin bound was found to be markedly 
influenced by the H-ion concentration of the medium in which the reac- 
tion occurred. At certain degrees of pu, depending on the iso-electric 
point of the colloid in question, no binding occurs, there being in this 
regard an analogy with the results of Loeb’s '* experiments with similar 
colloids and inorganic ions. 

It is obvious that the presence of these colloids may therefore influ- 
ence the action of arsphenamin on the body cells and fluids with which 
it comes in contact, either in vivo or in vitro. We had previously 
found that in vitro these bodies prevent both the absorption of 
arsphenamin by red cells and the action of electrolytes on the arsphen- 
amins, and that, therefore, no agglutination of cells occurs in their 
presence. It was later demonstrated by chemical analysis '? that this 
protection is due to the union of the arsphenamin with the colloid rather 
than wth the red cells, and that with different examples of colloids the 
degree of this binding follows quantitatively the degree of protection 
against agglutination which the different bodies show. 

It was further found that after the injection in vivo of a dose of 
arsphenamin of therapeutic size that the arsphenamin is bound by the 
plasma proteins, in particular by the globulins, and as no arsphenamin 
therefore reaches the blood cells, no agglutination of them can occur. 
‘saturate” the plasma 


By increasing the dose, however, it is possible to 
proteins, and the excess of arsphenamin is then bound by the red cells, 
and agglutination of them with death of the animal from multiple 
embolism results. This agglutinated blood does not coagulate on 
standing, and examination of its plasma shows that its fibrinogen is 
incoagulabie, not only by thrombin, but also by heat. The fibrinogen 
arsphenamin complex, which can be isolated as such, is soluble at cer- 
tain ranges of H-ion concentration.’” 

A priori it would seem from these facts, that the reactions of ars- 
phenamin in vivo might be considerably modified by the administration 
of a solution in which the drug was previously “bound” by some pro- 
tective colloid. Such a procedure would be an augmentation of the 
physiologic method of protection which is normally exerted by the 
plasma proteins. The present study is an experimental examination of 
this hypothesis. In parallel experiments, the chemical and physical 
toxicity of disodium arsphenamin has been compared to that of the 
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same salt of arsphenamin “bound” by various hydrophil colloids. Alter- 
ations in the circulation such as are caused by disodium arsphenamin 
were also searched for after the administration of the “bound” 
arsphenamin. 


EXPERIMENTAL 
THE CHEMICAL TOXICITY 


Single Doses.—In these experiments, the chemical toxicity of diso- 
dium arsphenamin and “bound” arsphenamin was determined and 
expressed as the maximum tolerated dose and the minimum lethal dose. 
The solutions administered were a 2 per cent. aqueous solution of 
disodium arsphenamin, prepared by the standard method of the U. S. 
Public Health Service, and a preparation of the same concentration 
of the same salt of arsphenamin combined, under proper control of 
pu, with certain hydrophil colloids. As examples of this class, gelatin, 
gum-acacia and the animals’ own serum were tested. These solutions 
were injected intravenously into rabbits at a constant rate of injection 
of 0.5 c.c. a minute. All those factors which are known to affect the 
toxicity of arsphenamin, such as the age of the solution, shaking during 
its preparation and the diet of the animals, were considered and care- 
fully controlled. The animals were observed for a period of two 
weeks following the injection. 

The results are shown in Table 1, a summary of experiments on 
seventy animals. 

The table shows that the maximum tolerated doses of the various 
preparations is as follows: disodium arsphenamin, 0.09 gm. per kilo- 
gram ; acacia-arsphenamin, 0.10 gm. per kilogram ; gelatin-arsphenamin, 
0.14 gm. per kilogram. Serum arsphenamin showed no definite differ- 
ence in its toxicity from disodium arsphenamin, and for this reason its 
maximum tolerated dose was not determined. 

The minimum lethal doses were: disodium arsphenamin, 0.10 gm. 
per kilogram; acacia-arsphenamin, 0.12 gm. per kilogram; and for 
gelatin-arsphenamin, 0.15 gm. per kilogram. 

The least toxic of the preparations, gelatin-arsphenamin, is as com- 
pared to disodium as 9 is to 14 or as 10 is to 15, considering the maxi- 
mum tolerated and minimum lethal doses, respectively. 


Repeated Doses—In these experiments, the results of repeated 
injections of disodium arsphenamin and_ gelatin-arsphenamin were 
compared. As the detoxifying effect of the other colloids was much 
inferior to that of the gelatin, no further study of them was made. 

A series of eight rabbits was given 0.1 gm. per kilogram of disodium 
arsphenamin in a 2 per cent. solution, and this dose was repeated every 
three days until two or three injections had been given. All of the 
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animals died, the majority of them with acute convulsive seizures during 
the last injection. In such animals, the blood was found agglutinated 
and multiple emboli were present in all organs. It is our purpose to 
discuss this acute death at another time, and we will consider here 


TaBL_e 1.—Chemical Toxicity of Disodium Arsphenamin Alone and in 
Combination with Various Hydrophil Colloids 


Disodium-arsphenamin Acacia-arsphenamin Serum-arsphenamin Gelatin-arsphenamin 
Dose | Sur- | Dose Sur- | Dose Sur- Dose | Sur- 
per Result | vival per Result | vival | per | Result vival per Result | vival 
Kilo- | in Kilo- in | Kilo- in Kilo- in 
gram | Days gram | Days | gram Days gram Days 
0.09 Lived | } 
| Lived | 
Lived | 
Lived | 
0.10 Lived | 0.10 | Died 14 0.10 | Died 14 
Died | 6 Lived | Died 11 
Died 8 Lived Died 10 
Died | 10 Died | 10 | Died | 10 
Died 2 
Lived 
0.12 Lived | 0.12 Lived 0.12 Lived 0.12 Lived 
Died | 5 | Died | 6 | Lived Died — 6 
Lived Died | 5 | Died 12 Lived 
Died 10 Died 8 | Died 12 Died 5 
Died 13 Lived | 
Died 10 Lived 
Lived 
Lived 
Lived 
Lived 
Lived 
Lived 
0.13 | Died 4 | 0.13 | Lived | 
Died 2 | Lived 
Died 1 | Died | 5 
Died 1 | Lived | 
Lived 
Lived 
| } Lived 
Lived 
0.14 Died 6 
| Lived 
Died 7 
Lived 
Lived 
Lived 
Lived 
Lived 
0.15 | Lived 
Died 6 
| Died 3 
Died 4 
Lived 
| Lived 


only the degenerative lesions in the kidney which are the result of the 
chemical toxicity of the drug. 

The kidneys of all the animals were swollen, and in those in which 
the damage was most severe the cortices were extremely opaque with 
broad grayish yellow streaks. Microscopic sections showed the typical 
lesions of late arsphenamin poisoning, so well described by Kolmer and 
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Lucke.'* There was an extensive necrosis of the convoluted tubules 
and ascending limbs of Henle’s loop. In many animals, the necrotic 
débris was calcified (Fig. 1). The collecting tubules contained hyaline 
and granular casts. Vascular lesions were limited to congestion and the 
presence of agglutinated red cells. 

Another series of six animals was given 0.1 gm. per kilogram of 
gelatin-arsphenamin in a 2 per cent. solution, and the dose repeated 
every three days until three injections had been made. One animal 
died three days after the last injection; the others, which appeared well 


Fig. 1—Effect of repeated doses of disodium arsphenamin on the kidney. 
This animal was given three doses of 0.1 gm. per kilogram of disodium 
arsphenamin. As it died during the third injection from agglutination of its 
red cells, this last dose could have played no part in the production of the 
degenerative kidney lesions. These are therefore the result of two injections 
of 0.1 gm. per kilogram. Note the extensive necrosis of the convoluted tubules 
and the ascending limbs of Henle’s loop. The dense black appearance of the 
necrotic masses is due to their impregnation with calcium salts. 


and which had lost no weight, were killed on the third day after the 
last injection. Urine was collected from the bladders of those which 
16. Kolmer, J. A., and Lucke, B.: A Study of the Histopathologic Changes 
Produced Experimentally in Rabbits by Arsphenamin, Arch. Dermat. & Syph. 
3:483 (April) 1921. 
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had been killed and tested with Heller’s nitric acid method for albumin. 
All were negative. 

Three other animals were given repeated doses every three days of 
0.1 gm. per kilogram of gelatin-arsphenamin until they died. These 
withstood four, six and seven doses, and lived eleven, seventeen and 
twenty-one days, respectively. None of the animals died in an acute 
seizure. 

No gross lesions were observable in the kidneys of any of these 
animals. Microscopically, slight parenchymatous changes, consisting of 
granular degeneration and an occasional group of necrotic cells, were 


Fig. 2.—The effect of repeated doses of gelatin-arsphenamin on the kidneys. 
This animal received seven injections of 0.1 gm. per kilogram of gelatin 
arsphenamin. It died three days after the last injection, but not with an acute 
reaction. All the injections had therefore sufficient time to produce kidney 
lesions, and considered from this standpoint, the animal received three times 
as much arsphenamin as did the one whose kidney is shown in Figure 1. Note 
that except for two small groups of necrotic and calcified tubules, there is only 
a slight granular degeneration of the epithelium. 


seen in the convoluted tubules of four of the animals (Fig. 2). These 
were animals which had died after three, four, six and seven injec- 
tions. In the kidneys of the others no definite lesions were found. 
Table 2 gives a summary of these experiments. The striking point 
brought out by experiments with repeated doses is the remarkable pro- 
tective effect on the kidneys which gelatin arsphenamin shows. Even 
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in those animals which were killed by the toxic effects of the drug, the 
lesions in this organ were comparatively slight. 


THE PHYSICAL TOXICITY 
We have previously shown that after the intravenous injection of 
large doses of disodium arsphenamin agglutination of the animals’ red 
cells may result, and death with convulsions from multiple embolism 


Taste 2.—Effect of Repeated Doses of 0.1 Gm. Per Kilugram of Disodium 
Arsphenamin and Gelatin Arsphenamin 


No. Albu- | Weight at | Gross Microscopic 
Experiment of Manner of min First and Appear- Appearance of 
Number Doses Death in | Last | anceof Kidney 
Urine | Injection Kidney 
arsphenamin | | 
1 3 | Marked Extensive necrosis of 
last injection opacity of | convoluted tubules 
| cortex and calcification 
2 2 | As above | As above 
night 
6 3 Die@ Gay fo | | | As above | As above 
njection 
8 3 Sudden, Gusing As above | As above (see Fig. 1) 
last injection 
ll 3 AS | As above | As above 
13 | 2 2 days after ...... As above | As above 
last injection } 
14 2 3 days after ...... | As above | As above 
last injection 
5 2 Sudden, during ...... As above | As above 
last injection 
Gelatin 
arsphenamin 
289 3 Killed 3 days Nega- | 1,900-2,500 | Normal | No definite lesions 
after last tive 
injection 
290 3 Died 3 days ........ 1,400-1,200 No definite Occasional necrotic 
after _ lesion tubule 
injeetion 
291 3 Killed 3 days Nega- | 1,400-1,600 Normal Slight granular de- 
a tive of epi- 
injection | thelium 
292 As above 1,500-2,000 Normal As above 
tive 
292 3 As above Nega- | 1,100-1,250 Normal = No definite lesions 
tive 
294 3 As above 1,400-1,650 Normal As above 
tive 
70 4 See Soe Slightly | Oceasional group of 
after last swollen necrotie tubules 
injection 
71 As above’ As above (see Fig. 2) 
72 | 6 Died 3 days _....... 1,150- 850 | As above As above 
after last 
injection 


may follow. The dose necessary to produce such a result in normal 
animals varies, occurring in some cases with 0.23 gm. per kilogram.° 
In the present experiments, 2 per cent. gelatin-arsphenamin was 
_injected intravenously at the same rate as was used in our previous 
experiments with disodium arsphenamin. The results may be briefly 
stated. The injection of 0.4 gm. per kilogram failed to produce any 
marked change in the animals’ behavior. As will be seen later, func- 
tional disturbances of circulation do occur, but these are apparently 
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not of sufficient moment to influence greatly the external appearance 
of the animal. The intravenous injection of 0.5 gm. per kilogram, 
however, produced in the majority of cases an immediate death, 
although the convulsions seen after the injection of a large dose of diso- 
dium arsphenamin were not a constant feature of it. Further analysis 
also shows that the mechanism of this death after gelatin-arsphenamin 
is not the result of the physical toxicity of the arsphenamin, that is, it 
is not due to intravascular agglutination and embolism, nor are the other 


Fig. 3.—The result of the physical toxixity of disodium arsphenamin. The 
animal was given 0.28 gm. per kilogram intravenously and died at the end of 
the injection with convulsions. The photomicrograph shows the marked aggluti- 
nation of the animal's red blood cells. The blood was collected from the 
inferior vena cava and was incoagulable. 


characteristics of death from this type of deleterious action found. The 
following experiment illustrates this point: 

A rabbit weighing 1.4 kilograms was given 20 c.c. of 2 per 
cent. disodium arsphenamin, representing 0.28 gm. of kilogram. At 
the end of the injection a typical acute seizure with convulsions occurred, 
and the animal died. Blood was removed immediately from the vena 
cava, and its red cells were found to be markedly agglutinated (Fig. 3). 
The plasma showed the occurrence of a moderate hemolysis, and the 
whole blood did not coagulate. 
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Another rabbit weighing 1.4 kilograms was given 24 cc. of 3 per 
cent. gelatin-arsphenamin, or 0.51 gm. per kilogram. Toward the end 
of the injection the animal collapsed and died without convulsions. 
Blood was drawn at once from the vena cava. Although the animal 
had received almost twice the amount of arsphenamin given in the 
preceding experiment, there was no agglutination of its red cells 
(Fig. 4), nor was there any evidence of hemolysis, and the whole blood 
coagulated in eight minutes. 

Equal portions, 1.5 ¢.c. in volume, of blood were taken from each 
animal, and the cells removed by centrifugalization from the plasma. 


Fig. 4—The absence of agglutination in the blood of an animal which had 
been killed with gelatin arsphenamin. Fifty-one hundredths gram per kilogram 
was injected into the ear vein. The microscopic preparation is of blood from 
the inferior vena cava. This blood coagulated in a normal manner and in the 
usual time. 


These were washed two times in a large volume of 0.9 c.c. sodium 
chlorid solution and the washings discarded. The organic matter of the 
cells was then destroyed with a mixture of concentrated sulphuric acid 
and nitric acid, and the arsenic content determined by the Gutzeit 
method. Figure 5 shows the result. The cells of the animal which 
had been given disodium arsphenamin (Fig. 5 4) had bound a large 
amount of arsphenamin, as is shown by their arsenic content, whereas 
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the cells of the animal which had received twice as much gelatin- 
arsphenamin were practically free from arsenic (Fig. 5 B). 

The experiment shows that although an animal may be killed by 
such a tremendous dose of gelatin-arsphenamin, there is nevertheless a 
marked difference in the reactions which occur between it and the 
cells and body fluids of animals as compared with the reactions 
which occur with disodium arsphenamin. In the former case, the 


Fig. 5—Arsenic determinations of the washed red cells from the experi- 
ments illustrated in Figures 3 and 4. The photograph shows the strips of 
mercuric chlorid paper of the Gutzeit machines with the discoloration produced 
by the arsenic. A is the arsenic content of the red cells of the animal which 
was given disodium arsphenamin; B is the arsenic from an equal amount of 
cells of an animal which received twice as much arsenic in the form of gelatin 
arsphenamin. Only a trace of this tremendous dose was bound by the red cells. 


red cells are spared, as evidenced by the lack of agglutination and 
hemolysis of them, as well as by a direct chemical analysis of them 
for arsenic, and the fibrinogen of the blood plasma is also protected, as 
is shown by the prompt manner in which it coagulates. It is the 
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occurrence of these phenomena which is the cause of immediate death 
when disodium arsphenamin is injected in large amounts, and which 
we have designated as the results of the physical toxicity of the drug. 
It is therefore justifiable to say that gelatin-arsphenamin has no physical 
toxicity. Death is due, as will be seen later, to a failure of the circu- 
lation, manifested by a fall in the systemic blood pressure. 


THE CIRCULATORY DISTURBANCES 

As has been stated in the introduction, the administration of 
arsphenamin is followed under certain conditions by a fall in the 
systemic blood pressure. This fall is proportional not only to the size 
of the dose given, but also to the rate at which it is injected. 

In the following experiments 2 per cent. disodium arsphenamin 
and 2 per cent. gelatin-arsphenamin were injected at the same rate into 
the ear vein of rabbit under urethane-ether anesthesia. The blood 
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Fig. 6.—The blood pressure from the carotid artery of a rabbit. The animal 
was under urethane-ether anesthesia. Fifty milligrams per kilogram of disodium 
arsphenamin were injected into the ear vein during a period of one minute. 
There was a sudden fall in pressure to less than 50 per cent. of its original 
height, followed by a gradual recovery to 67 per cent. of the original pressure. 
A second injection of 50 mg., six minutes later, caused a somewhat less abrupt 
drop to 33 per cent. of the original normal pressure. There was no recovery 
after this fall. A third injection of 30 mg. per kilogram resulted in a sudden 
rise with exaggeration of pulse pressure and death. The total amount of 
disodium arsphenamin injected was 130 milligrams per kilogram. 


pressure of these animals was recorded from the carotid artery with a 
mercury manometer on a kymograph by the usual method. The details 
of typical experiments are given below. 
EXPERIMENT 1: INJECTION OF DOSES OF 0.05 GM. PER KILOGRAM 
OF DISODIUM ARSPHENAMIN 

The tracing (Fig. 6) shows the blood pressure of the animal as 
registered from the carotid artery. At the beginning of the experiment, 
this measured 106 mm. Six and five-tenths cubic centimeters of 2 per 
cent. disodium arsphenamin, equaling 0.05 gm. per kilogram, were 
injected into the ear vein in a period of fifty-five seconds. Within 
thirty-five seconds of the beginning of the injection, the pressure had 
failen to 48 mm., a drop of 54 per cent. During the next six minutes, 
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there was a gradual recovery, the pressure finally reaching 72 mm., 
a point still 33 per cent. below the original pressure. Six cubic centi- 
meters of the same preparation (0.046 gm. per kilogram) were now 
injected. This resulted in an immediate fall, so that by the end of the 
injection the pressure was only 34 mm., a total drop from the original 
pressure of 67 per cent. There was no recovery after this injection, 
and six minutes later 4 c.c., or 0.03 gm. per kilogram, were given. A 
sudden rise accompanied by an exaggeration of pulse pressure occurred 
and then an abrupt fall to O with the death of the animal. This 
animal had received a total of 0.126 gm. disodium arsphenamin per 
kilogram. 
EXPERIMENT 2: INJECTIONS OF DOSES OF 0.05 GM. OF GELATIN 
ARSPHENAMIN PER KILOGRAM 
The animal’s blood pressure at the beginning of the experi- 
; ment was 94 mm. (Fig. 7). Six and seven-tenths of 2 per cent. 
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Fig. 7—Carotid pressure from a rabbit under urethane-ether anesthesia. 
Fifty milligrams per kilogram of gelatin arsphenamin were injected as in the 
preceding experiment. There was a gradual fall to 67 per cent. of normal 
pressure. Injection of another 50 mg. nine minutes later produced little change, 
nor did the injection of 100 mg. seven minutes later cause any further drop. 
After 200 mg. per kilogram, the animal’s pressure was 70 per cent. of normal. 


gelatin arsphenamin were injected into the ear vein at the same 
rate as in the previous experiment. A gradual but steady fall to 
60 mm. followed, a drop of 33 per cent. The pressure then remained 
constant, and eight minutes later the same dose was repeated. A slight 
drop of 4 mm. resulted, with no further change for six minutes. 
Thirteen and five-tenths cubic centimeters, or 1 gm. per kilogram, twice 
the previous dose, was given. There was a slight rise of a few milli- 

meters in the pressure which persisted at 64 mm., a point 30 per cent. 

lower than the original normal pressure of the animal. The animal 

remained alive, with apparently no change in its condition for three 

hours, at which time it was etherized. The total amount of arsphen- 

amin given was 0.2 gm. per kilogram, almost twice the amount that 

had been administered in the form of disodium arsphenamin in the 

previous experiment, and which had killed the animal. 
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EXPERIMENT 3: INJECTION OF GELATIN ARSPHENAMIN IN A LARGER 
VOLUME OF SOLUTION 

The striking maintenance of blood pressure in Experiment 2 
(Fig. 8) may be due to one or both of two factors. Either there 
is a detoxifying effect from the gelatin, or it may be that the 
gelatin solution mechanically maintains the pressure because of the 
permanence of its volume within the vessels. If the latter is an impor- 
tant factor, then the injection of the gelatin-arsphenamin in a larger 
volume of gelatin solution should decrease the fall of pressure noted 
in Experiment 2. Furthermore, as the animals blood stream will then 
be filled with gelatin solution, the administration of disodium arsphen- 
amin alone should produce no fall in pressure. 

At the beginning of the experiment the animal’s pressure was 104 
mm. Five one hundredths gram per kilogram of gelatin-arsphenamin was 
injected into the ear vein in a total volume of gelatin solution of 20 c.c. 
The rate of injection per cubic centimeter was the same as in the 
previous experiments. No fall in pressure followed, there being in fact 


Re 
Fig. 8—Carotid pressure of a rabbit under urethane-ether anesthesia. Fifty 


milligrams per kilogram of gelatin arsphenamin in 20 c.c. of gelatin solution, 
three times the bulk used in the preceding experiment, were injected into the 
ear vein. There was no fali in pressure, but a slight rise. Seven minutes later 
50 mg. per kilogram of disodium arsphenamin were injected. This resulted in 
a fall to 60 per cent. of the normal pressure. Compared with Figure 7, it is 
seen that an increase in the bulk of the injected colloid mixture may entirely 
prevent any drop in pressure. Nevertheless, disodium arsphenamin produced 
a decided drop even in this animal whose circulation contained a large volume 
of gelatin solution. 


a slight permanent elevation. Five minutes later 0.05 gm. per kilo- 
gram of disodium arsphenamin in a 2 per cent. aqueous solution was 
injected. After a temporary rise lasting ten seconds, there was a steady 
drop to 64 mm., a fall of 38 per cent. No further changes were noted. 

In comparing this result with that in Experiment 2, it will be seen 
that the moderate drop in blood pressure which follows the injection 
of gelatin-arsphenamin may be entirely prevented by the use of a 
larger bulk of solution. The volume of the injected fluid, if it be one 


which, like gelatin: solution, remains in the blood vessels, is therefore k 
a factor in the maintenance of blood pressure after the administration 4 


of arsphenamin. Nevertheless, in this last animal, whose blood stream ‘ 
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contained an addition of gelatin solution totaling approximately 10 per 
cent. of its blood volume, the second injection of 0.05 mg. per kilogram 
of disodium arsphenamin produced the usual fall in pressure. In 
Experiment 2, in which the animal had received an addition of gelatin 
solution equal to only 3 per cent. of its blood volume, no fall in 
pressure was produced by the second injection of 0.05 mg. per kilogram 
of gelatin arsphenamin. Since the volume factor is considerably less 
in this last experiment and pressure is nevertheless maintained, it seems 
certain that the other factor, the detoxifying effect, must also play an 
important part in the process. 


yore 


Fig. 9—Carotid pressure of a rabbit under urethane-ether anesthesia. The 
injection of 85 mg. per kilogram of gelatin arsphenamin in the usual bulk 
produced a gradual drop in pressure to about 70 per cent. of its original height. 
The repeated injections of 85, 28, 68, 75 and 64 mg. per kilogram produced no 
further noteworthy modifications in the pressure. The last injection was given 
rapidly, 9 c.c. of fluid in thirty-five seconds, yet there was immediate recovery 
from the slight fall that occurred. The total amount of gelatin arsphenamin 
was 405 mg. per kilogram, more than three times the amount of disodium 
arsphenamin which produced death in the experiment illustrated by Figure 6 


EXPERIMENT 4: REPEATED INJECTIONS OF LARGE DOSES OF 
GELATIN ARSPHENAMIN 


In this experiment (Fig. 9) the original carotid pressure was 
130 mm. The injection of 12 cc. of 2 per cent. gelatin-arsphen- 
amin, 0.87 gm. per kilogram, produced the usual gradual fall to 
87 mm., a drop of 30 per cent. Seven minutes later this dose 
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of 0.87 gm. per kilogram was repeated, with a resulting rise of a few 
millimeters. After five minutes, 0.028 gm. per kilogram was injected, 
with no effect. Ten minutes later, 0.068 mg. per kilogram, and then 
in one and one half minutes, 0.075 mg. per kilogram were given. After 
these last two injections there was a slight rise to 98 mm., the drop from 
the original pressure now being 23 per cent. After a four minute 
interval, 0.064 mg. per kilogram was given rapidly. There was a 
slight drop with immediate recovery to the former level. The tracing 
was discontinued. The animal continued in apparently as good condi- 
tion for an hour, and was then etherized. The total amount of gelatin- 
arsphenamin given was 1.434 gm., or 0.405 gm. per kilogram, more than 
three times the amount of disodium arsphenamin which had killed the 
animal in Experiment 1. It will be noted in Figure 9 that there was 
practically no change in blood pressure after the fall produced by the 
first injection, and that the total effect of this tremendous dose was a 
drop of only 23 per cent. in the systemic pressure. 


SUMMARY 


The administration of arsphenamin combined with hydrophil colloids 
has been found to result in a lowering of its toxicity. This effect is 
most marked with gelatin, the colloid which shows the highest “gold 
number” of the series examined, and which we have previously found 
prevents to the highest degree the agglutinating action of arsphen- 
amin as determined in vitro. 

All the mechanisms which operate to produce ill effects are modified, 
the chemical toxicity, the physical toxicity and the circulatory dis- 
turbances which arsphenamin produces. 

The chemical toxicity is definitely lowered. The maximum tolerated 
dose of disodium arsphenamin is 0.09 gm. per kilogram, the minimum 
lethal dose, 0.10 gm. per kilogram. For gelatin-arsphenamin these doses 
are 0.14 and 0.15 gm. per kilogram, respectively. Gelatin-arsphenamin 
is therefore three-fifths as toxic as disodium arsphenamin. The injec- 
tion of repeated doses also illustrates the reduction in chemical toxicity 
that results from the combination of gelatin with arsphenamin. The 
kidneys of animals which have been given such repeated doses show 
either no anatomic alterations or only slight ones as compared to the 
extreme necrosis and calcification found in those animals which have 
been given an equal or even less amount of disodium arsphenamin. 

The physical toxicity of arsphenamin as defined by us was entirely 
lacking in the gelatin-arsphenamin compound. The evidence of this 
form of deleterious action is the agglutination of the animal’s red cells, 
the occurrence of hemolysis, and the incoagulability of the blood which 
results from the action of the drug on its fibrinogen. In such animals, 
the arsphenamin can be demonstrated analytically, bound to the cells and 
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plasma proteins. An animal may be killed by relatively enormous doses 
of gelatin-arsphenamin, 0.5 gm. per kilogram, but in such an animal 
none of the characteristics of physical toxicity as described above can 
be demonstrated. Its cells are not agglutinated, there is no hemolysis, 
its fibrinogen clots readily, and little or no arsphenamin can be found 
bound to its cells. Judging from our studies on alterations of systemic 
blood pressure after the administration of gelatin-arsphenamin, death 
under these conditions is due to circulatory failure. 

The final way in which gelatin arsphenamin obviates ill effects is 
by the reduction of those severe alterations in the systemic blood 
pressure which follow the injection of disodium arsphenamin. With 
a proper volume of fluid they may be entirely avoided with gelatin 
arsphenamin, because one factor in producing this beneficial effect is the 
maintenance of blood volume by the gelatin solution. The other is a 
direct detoxifying effect of the gelatin. Van Leeuwen ™ has shown that 
hydrophile colloids possess this property. The characteristic action of 
such drugs as pilocarpin and atropin may be removed by such colloids 
as rabbit serum. 

The mechanism by which gelatin produces these modifications in the 
toxic properties of arsphenamin has been at least partially demonstrated. 
The basic factor in the modification of all the phases of its toxicity is 
the union of the arsphenamin with the hydrophil colloid rather than 
with the body cells and fluids. This has been directly demonstrated in 
the case of the lack of physical toxicity on the part of gelatin-arsphen- 
amin. The mechanism of the decrease in its chemical toxicity cannot 
be demonstrated experimentally, but by analogy it may be assumed also 
to be the result of a withholding of the arsphenamin in the form of 
a gelatin-arsphenamin complex from the cells of the kidney and liver. 
The same analogy may be extended to explain the lack of fall in blood 
pressure after injection of gelatin-arsphenamin, although here blood 
volume maintenance doubtless plays a role. Furthermore, gelatin binds 
not only arsphenamin but also hydroxyions, and as Jackson and Smith '° 
have pointed out, part of the fall in blood pressure after the administra- 
tion of disodium arsphenamin may be due to the alkalinity of the 
injected fluid. The prevention of fall shown by gelatin-arsphenamin 
may therefore be in part the result of a “buffer” action of the gelatin. 
It is our purpose to investigate further the influence of the hydrogen- 
ion concentration on the various biologic reactions of arsphenamin. 

The combination of arsphenamin with hydrophil coltoids renders it, 
in the original terminolegy of Ehrlich, less organotropic. The question 
at once arises: Is it not also less parasitotropic? This we have also 
determined, and the question will be answered in the following article. 


17. Van Leeuwen, W. Storm: J. Pharmacol. Exper. Therap. 17:1, 1921. 
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CONCLUSIONS 

1. The combination of arsphenamin with hydrophil colloids reduces 
the toxicity of the drug. Gelatin is the most effective in this regard 
of the colloids examined. 

2. The decrease in toxicity is a general one as shown by the facts 
that: (a) The physical toxicity of arsphenamin is removed. (b) The 
chemical toxicity is reduced to three-fifths. (c) The circulatory dis- 
turbances following its administration are markedly lessened. 
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XXVII—XANTHOMA AND HYPERCHOLESTERINEMIA * 


WILLIAM H. MOOK, M.D., ann RICHARD S. WEISS, M.D. 


ST. LOUIS 


In October, 1920, Frederick S. Burns! presented a study of 
xanthoma from the biochemical standpoint, in which he reached the 
conclusion that these interesting tumors are due to a high percentage of 
cholesterin in the blood and the subsequent deposit of cholesterin com- 
pounds in the tissues. ‘His paper presented also a complete review of 
the literature, and his results were confirmatory of the work done by 
previous investigators. 

The cases which we have studied in the past few years present also 
a uniformly high cholesterinemia, and we, therefore, put them on rec- 
ord. We present here the records of three cases of xanthoma dia- 
beticorum and three cases of xanthoma tuberosum. 


REPORT OF CASES 

Case 1—NXanthoma diabeticorum. A white American, aged 29, was admitted 
to Barnes Hospital on Sept. 17, 1918. He was a waiter and his complaint was 
general weakness and a skin eruption. His family history was unimportant; 
his personal history was negative, except that he had had a chancre in 1912 and 
gonorrhea in 1904 and 1906. He said that in June, 1918, he began to notice 
an increased thirst followed by increased urination, loss of weight, tremendous 
appetite and a craving for sweet food. He had first noticed the skin eruption 
in August, 1918. The physical examination in the Barnes Hospital was negative, 
except for many decayed teeth and a skin condition which was as follows: 

There were numerous characteristic orange-yellow nodules varying in size 
from 2 to 5 mm. (Figs. 1 and 2), scattered over the anterior and posterior sur- 
faces of the elbows, the posterior internal aspect of the forearms, the dorsal 
surfaces of the hands, the anterior surfaces of the knees and on the dorsal 
surfaces of the ankles and feet. 

Urine Examination.—On Sept. 18, 1918, the patient excreted 15 gm. of sugar 
in twelve hours. On Sept. 26, 1918, it was sugar-free; on Oct. 4, 1918, sugar- 
free; on Oct. 9, 1918, sugar-free; on Oct. 11, 1918, sugar-free. 

Diet—From Sept. 17, 1918, to Sept. 25, 1918, starvation treatment was 
employed; on Sept. 26, 1918, the patient was given 300 calories daily. On Oct. 
2, 1918, the amount was increased to 1,019 calories daily, consisting of: protein, 
59 gm.; fat, 81 gm.; carbohydrate, 12.5 gm. 


* Studies, reports and observations from the dermatological departments 
of the Barnard Free Skin and Cancer Hospital and the School of Medicine, 
Washington University, St. Louis, Mo., U. S. A., service of Drs. M. F. Engman 
and W. H. Mook. 

1. Burns, Frederick S.: A Contribution to the Study of the Etiology of 
Xanthoma Multiplex, Arch. Dermat. & Syph. 2:415 (Oct.) 1920. 
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The blood Wassermann tests on September 24 and October 11 were 
++-+-+ in all antigens. The blood count was: red blood cells, 5,200,000: 
white blood cells, 7,000, and hemoglobin, 90 per cent. (Talquist). 

The patient was given antisyphilitic treatment while in the hospital, con- 
sisting of intramuscular injections of mercuric chlorid every other day and 
small doses of potassium iodid. As the sugar in the urine decreased, the 
xanthoma lesions gradually involuted, and they had disappeared completely 
within a few days after the urine became sugar-free. On his discharge from 
Barnes Hospital, the patient went to the Washington University Dispensary 
where he was given antisyphilitic treatment, and the urine was examined at 
intervals. He was lost sight of in December, 1918, at which time the urine 
was sugar-free, and there was no recurrence of the xanthomas. 

Summary.—This was a case of pancreatic diabetes of syphilitic origin with 
xanthoma diabeticorum. Under appropriate dietetic treatment, the urine became 


Fig. 1 (Case 1).—Xanthoma diabeticorum. 


sugar-free. The xanthoma involuted with the improvement of the diabetes. 
It is believed that the diabetes was clinically cured with appropriate diet and 
antisyphilitic treatment. 

Case 2.—Xanthoma diabeticorum. A white American, 19 years of age, 
entered the Barnes Hospital on July 6, 1916, complaining of diabetes. His 
family history was unimportant. His personal history was negative, except 
that he had had scarlet and typhoid fevers when a small child and “yellow 
jaundice” at the age of 8. Some time during November, 1915, he noticed 
increased thirst and urination. Since that time he had gradually lost weight and 
had become progressively weaker. The skin eruption first appeared in 
February, 1916, and since June, 1916, edema of the ankles and legs had been 
present. Physical examination showed an enlarged liver, edema of the lower 
extremities and the following skin condition: 

On both elbows were sharply defined, elevated lesions of various sizes, 
chamois-skin in color, typical of xanthoma diabeticorum. On the legs, thighs 
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and back were healed pigmented lesions of the follicles, resulting from a 
previous folliculitis, which was probably staphylococcic in origin and due to 
itching. The xanthoma lesions underwent involution as the glycosuria 
diminished, and finally disappeared. The blood pressure was: systolic, 90; 
diastolic, 45. The temperature and pulse record were normal. The blood 
Wassermann test was negative in all antigens. The blood count was: red 
blood cells, 2,568,000; leukocytes, 5,100; hemoglobin, 75 per cent. (Talquist). 


Fig. 2 (Case 2).—Xanthoma diabeticorum. 


The differential blood count was as follows: small lymphocytes, 32 per cent.; 
large mononuclears and transitionals, 2 per cent.; polymorphonuclear neu- 
trophils, 66 per cent., and eosinophils and mast cells, none. The phenolsul- 
phonephthalein test was as follows: July 7, 1916: First hour, 0.50 per cent. ; 
second hour, 12 per cent.; total, 62 per cent; Oct. 3, 1916: First hour, 20 per 
cent.; second hour, 19 per cent.; total, 39 per cent.; Oct. 7, 1916: First hour, 
45 per cent.; second hour, 5 per cent.; total 50 per cent. 
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Summary—tThis was a case of diabetes mellitus with nephritis and 
xanthoma, in which the diabetes improved under appropriate dietetic treat- 
ment and the xanthoma involuted with the improvement in the diabetes. 

Case 3—NXanthoma diabeticorum. A white man, aged 29, entered the 
dermatological clinic at the Washington University Dispensary, complaining 
of an eruption over the arms and legs, especially at the joints. He further 
complained of weakness, increased urination and loss of weight. His family 
history was negative. He had a curvature of the spine, beginning at the age 
of 2 years. He contracted gonorrhea in 1915, and had a sore on his scrotum six 
months ago, for which his physician advised antisyphilitic treatment. At that 
time he weighed 158 pounds (71.66 kg.). When he entered the clinic, his 
weight was 128 pounds (58.06 kg.). He had noticed a gradually increasing 
appetite and thirst for the past six months. He had had nocturia four or five 


Findings in Case 2 


24-Hour Urine Diet 
Date | Volume, Sugar, Ace- Diacetic Fat, Carbohy- Pro- 
C.e. Gm. tone Acid Gm. drates, teins, Calories 
Gm. Gm. 

7/ 8/16 2,885 182 + + 24 188 191 1,742 
7/9/16 | 3,100 257 + - 28 155 182 1,605 
7/10/16 2,420 172 23 83 108 971 
2595 146 + 24.2 95.4 97.7 990 
7/12/16 1,675 12 _ 0 0 0 0 
7/13/16 | 1,975 3 20 153 
7/14/16 15 + 99 145 1,561 
7/15/16 21 w 20 145 1,561 
7/17/16 bance 38 + - 115 20 130 1,643 
7/18/16 | 5 0 0 0 0 
7/19/16" | 

7/19/16 0 0 0 0 0 
7/20/16 0 20 0 2 
7/23/16 | 4,500 0 100 H 30 1,094 
7/26/16 0 - 150 10 1,641 
7/31/16 ‘Trace + 150 20 50 1,682 
8/ 2/16 0 100 10 30 1,094 
8/ 4/16 0 -- 83 4 92 30.6 909.8 
8/ 6/16 43 9.4 3 451 
8/ 7/16 | 0 72 43 §82 
8/ 8/16 Trace 83 9.6 44 892 
8/23/16 0 10) 10 1,176 


* Xanthoma lesions completely involuted. 


times each night and had gradually become weaker. His skin eruption appeared 
two months before he entered the clinic and was observed first on the elbow 
joints, and later on the hips and knees. The patient stated that he bled easily. 

Physical Examination.—The patient was a fairly well nourished man whose 
frame showed marked scoliosis to the right. His long bones showed slight 
tenderness on pressure, and there was a papular skin eruption which will be 
described later. The teeth were carious and showed pyorrhea. Examination 
of the neck was negative. The chest showed marked deformity due to scoliosis; 
otherwise, it was normal. His abdomen presented a typical inguinal hernia 
and an old operative scar. The hernia extended into the scrotum. Examination 
of the genito-urinary organs was negative. The extremities were normal, 
except that the deep reflexes were obtained only with reinforcement. 


Skin.—The patient presented lemon-yellow to orange-yellow nodules, for the 
most part deeply set in the skin and localized to particular areas. These 
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areas correspond to the parts of the skin which are subject to the greatest 
amount of trauma and motion. Scattered over the arms and forearms, from 
a point about 4 inches (10.16 cm.) below the axilla and extending to the wrists, 
were about sixty typically colored nodules, varying in size from 2 mm. to 1 cm., 
and raised above the surface of the skin from 1 to 4 mm. The color of the 
nodules varied from lemon to orange. The skin over a few was ulcerated and 


Fig. 3 (Case 3)—Xanthoma diabeticorum. 


presented a slight superficial infection. The eruption on the arms was 
practically confined to the extensor surfaces. Over the right iliac crest was 
a group of similar lesions. The posterior surface of the right thigh and the 
entire area included in the anterior surfaces of the knees were thickly studded 
with similar lesions of the same type. The wrists and palms showed only a 
few deep-set lesions. On the dorsal surfaces of the feet a few small, similar 
lesions were noted (Figs. 3, 4 and 5). 
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Laboratory Results—The urine showed a faint trace of albumin. It was 
strongly positive to Benedict's solution and the ferric chlorid test, but showed 
no casts. The blood count was: red blood cells, 4,400,000; white blood cells, 
8,250; hemoglobin content, 70 to 80 per cent. The differential count showed an 
increase in lymphocytes to 35 per cent. The phenolsulphonephthalein test was 
63 per cent. in two hours. 


Fig. 4 (Case 3).—Xanthoma diabeticorum. 


The Wassermann test was positive in both antigens. The blood sugar was 
278 mg. per 100 c.c., and the carbon dioxid volume was 34.3 per cent. His urine 
output was 5,215 c.c. in twenty-four hours, with a sugar content of 123 gm. 
The ferric chlorid test was + + + +; the urinary nitrogen, 13.46; creatin, 2.08. 
His blood serum showed marked lipemia and showed also a creamy color 
(Fig. 6). The blood cholesterin showed 780 mg. per 100 c.c. and the blood 
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sugar was 0.125 gm. A biopsy was done, and the report received from the labo- 
ratory, department of pathology, was xanthoma. 

Course of Treatment.—The patient was placed on 60 gm. of carbohydrates 
and thrice cooked food for six days. One hundred and sixty grains of sodium 
bicarbonate were given by mouth in five hours. As the films of his teeth 
showed one abscessed tooth, this was extracted. Examination of the eye- 
grounds showed a remarkable condition. The vessels appeared as if filled with 
an emulsion of fat, and the diagnosis of lipemia was made by the ophthal- 


Fig. 5 (Case 3).—Xanthoma diabeticorum. 


mologist, Dr. Hardy, from their appearance. There were no areas of retinitis 
or hemorrhage. 

The patient’s lesions gradually disappeared with the improvement of the 
diabetes, and he was discharged from the hospital to enter the dermatological 
clinic where he is now under treatment for syphilis. 

Summary.—This is a case of pancreatic diabetes with xanthoma dia- 
beticorum, the diabetes being possibly due to syphilitic process in the pan- 
creas. The xanthoma lesions involuted with the improvement in the diabetic 


condition. 
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Case 4.—NXanthoma tuberosum—A white American, aged 30 years, was 
admitted to the Barnes Hospital on Feb. 3, 1921, for the study of a skin disease 
which had begun about eight years previously. 

History—His father died of pneumonia at the age of 67. He had had a 
paralytic stroke about three years before his death, and the patient thought 
that he had also suffered from kidney disease. One brother died of chronic 
interstitial nephritis at the age of 27. The rest of the family history was of 
no importance. 

At the age of 11 years, the patient had had suppuration in both ears. He 
claimed that he had had no other serious illness, and denied having had 
syphilis or gonorrhea. He stated that he was then suffering with prostatic 
trouble. 

He was a bookkeeper and was indoors and at his desk most of the day. He 
ate regularly, and his diet was generous and varied, apparently with a high 


Fig. 6 (Case 3).—Xanthoma diabeticorum. Specimens of blood taken every 
third or fourth day to show the marked lipemia and the decrease under 
treatment. 


protein content. He had been accustomed to drinking three or four glasses of 
beer daily, and one glass of whisky a week; he smoked about fifteen 
cigarets daily, and drank three cups of coffee during the day. 

His present illness began about eight years ago, appearing first on the skin 
of the elbows as hard nodules about the size of a pinhead. About three years 
later, similar lesions appeared on the shoulders. Shortly after this, lesions 
appeared on the buttocks and the knees. All of the lesions slowly increased 
in size. There were no subjective symptoms. The lesions were now slowly 
increasing in size and number. 

Physical Examination.—The patient was a large, we.. nourished man. The 
head was symmetrical. There was no sinus tenderness, no discharge from the 
ears and no nasal obstruction. The pupils were dilated, equal and reacted 
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normally to light and in accommodation. The teeth were in fair condition; 
there was much dentistry. The tonsils were large, ragged and contained 
caseous plugs. The tongue was protruded in the midline, with a slight tremor 
and was somewhat coated. The examination of the heart and lungs revealed 
no abnormalities. Examination of the abdomen revealed nothing abnormal. 
The reflexes were normal. Examination of the prostate gland showed a 
general moderate enlargement. Smears made from prostatic secretion showed 
an average of fifteen pus cells per microscopic field. 

Skin.—The shoulders, hands, elbows, knees and buttocks presented numerous 
tubercles, orange-yellow in color and ranging in size from 3 or 4 mm. to 6 or 
&8 mm. They were set quite deeply in the skin, sharply defined and firm to the 
touch. Some of the lesions on the elbows were coalescing (Figs. 7, 8 and 9). 
A portion of one of the tumors was excised, and the report issued by the 
laboratory of pathology was xanthoma. 


Fig. 7 (Case 4).—Xanthoma tuberosum. 


Laboratory Findings.—The phenolsulphonephthalein test was: First hour, 
40 per cent.; second hour, 20 per cent.; total, 60 per cent. The sugar tolerance 
test of the urine was positive the first and second hours, and faintly positive 
the third hour. The blood sugar findings with the Benedict reagent were: 
Before tests, 0.089; first hour, 0.225; second hour, 0.187; third hour, 0.085. There 
were 555 mg. of cholesterin per 100 c.c. of whole blood, the control of blood show- 
ing 243 mg. per 100 c.c. of whole blood, and 417 mg. per 100 ¢.c. of whole blood. 
The urinary examination showed a few white blood cells, a very few casts, and 
was otherwise negative. The red blood cell count was 4,720,000; the white blood 
cell count, 9,250; hemoglobin, 80 per cent. (Talquist). The differential count: 
lymphocytes, 2 per cent.; large mononuclears and transitionals, 5 per cent.; 
polymorphonuclear neutrophils, 69 per cent.; eosinophils, 5 per cent.; and mast 
cells, none. 

Summary.—This was a case of xanthoma tuberosum with a marked hyper- 
cholesterinemia and a diminished sugar tolerance. 
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Case 5.—Xanthoma tuberosum. A white woman, aged 78, entered the 
Barnes Hospital for an operation for cataract. In the course of the examina- 
tion, it was found that the patient was suffering from myxedema, generalized 
arteriosclerosis and hypertension and also presented lesions of xanthoma. 

On the palms, following the striae more or less exactly, were lines of thin, 
iemon-yellow plaques, 2 to 5 mm. in diameter and roughly oval or circular in 
shape. On the trunk, just inferior to the breasts, were a number of similar 


plaques. 
Her urine showed no albumin or sugar, but there were many hyaline casts. 
The sugar tolerance curve was normal. The blood sugar was 0.096. On 


Fig. 8 (Case 4).—Xanthoma tuberosum. 


Nov. 15, 1922, the blood cholesterin was 270 mg. per 100 c.c. of whole blood 
and the total blood fat, 667 mg. per 100 c.c. of whole blood. On Dec. 3, 1922, 
the blood cholesterin was 310 mg. per 100 c.c. of whole blood, and the total 
blood fat, 751 mg. per 100 c.c. of whole blood. 

The blood pressure on entrance to the hospital was: systolic, 225; diastolic, 
100. The administration of 10 grains (0.65 gm.) of thyroid extract daily with 
rest in bed, reduced the blood pressure to 160 systolic and 80 diastolic. There 
was little improvement in the myxedema, however. 
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Summary.—This was a case of xanthoma tuberosum with hypertension and 
myxedema, in which there was little hypercholesterinemia. The association 
with myxedema may have had something to do with the lower cholesterin 
content. 

Case 6.—NXanthoma tuberosum.—A white woman, aged 62, was seen in the 
office for a dermatitis of the arms due to the use of “rubbing alcohol.”  Inci- 
dentally, it was found that she had marked xanthoma. 


Fig. 9 (Case 4).—Xanthoma tuberosum. 


The elbows, knees and ankles were studded with salmon-colored tumors, 
from 0.5 to 3 cm. in diameter, deeply set in the skin and raised from 3 mm. to 
2 cm. above the surface. There were numerous small plaques in the palms. 

The urine showed no sugar, but there was a trace of albumin and a few 
hyaline casts. 
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A complete study of this case could not be made as the patient refused to 
enter the hospital, but a blood cholesterin determination by Dr. George Ives 
showed 457 mg. per 100 c.c. of whole blood with a control blood showing 150 mg. 

Summary.—This was a case of xanthoma tuberosum showing hyper- 
cholesterinemia. 

GENERAL SUMMARY 


We have found that the cholesterin content of the blood was mark- 
edly increased in a case of xanthoma diabeticorum. 

We have found that the cholesterin content of the blood was mark- 
edly increased in two cases of xanthoma tuberosum. 

We have found that the cholesterin content of the blood was 
slightly increased in a case of xanthoma tuberosum associated with 
general arteriosclerosis and hypertension and myxedema. 

Our results confirm the work of Burns. 

Excluding the palpebral type, we believe that the xanthomas belong 
to the class of foreign body tumors. They are a cellular (connective 
tissue) reaction to the deposition of cholesterin bodies from the blood 
in cases in which a hypocholesterinemia is present. They are localized 
by motion and trauma. 
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AS A MANIFESTATION OF 
INFECTION 


MULTIPLE ONYCHIA 
FOCAL 


EXPERIMENTAL PRODUCTION OF ONYCHIA IN RABBITS * 


RUSSELL L. HADEN, M.D. ann WILLIAM H. JORDAN, D.D.S. 


KANSAS CITY, MO. 


The theory that certain bacteria, principally streptococci, have a 
specific localizing power was advanced by Rosenow ' in 1915, This he 
considers as proved, since in his hands the intravenous injection into 
animals of freshly isolated strains from the primary focus or from the 
diseased organ is followed by a localization and lesions in the organs 
corresponding to those involved in the patient from whom the bacteria 
are isolated. 

Many workers believe, however, that the theory has little to sup- 
port it, since they have been unable to demonstrate any tendency of 
bacteria injected to localize in a special organ. Gerdine and Helmholz * 
and Hardt * confirmed Rosenow’s results in gastric ulcer, and Brown * 
finds that organisms isolated from an infected gallbladder tend to pro- 
duce cholecystitis in animals. Meisser and Bumpus,’ working with 
organisms recovered from urinary tract infections, report confirmatory 
results. It is a fact, however, that the majority of those who have 
attempted to repeat Rosenow’s work have failed and thus feel that 
his idea of elective localization remains a theory with insufficient evi- 
dence to prove its truth. It is an important question to decide, since 
certainly the best proof we have of the etiologic relationship of a focus 
of infection to a certain lesion is the reproduction of the lesion in 
animals by the injection of bacteria from the focus. 

In bringing forward proof of the theory of elective localization it 
is necessary that certain requirements be met. It is well known that 
some lesions are exceedingly easy to produce in animals. An example 
of this is arthritis, which is produced by a great variety of organisms. 
In a single case, the production in an animal of arthritis by bacteria 


*From The Deaner Institute. 
1. Rosenow, E. C.: Elective Localization of Streptococci, J. A. M. A. 65: 
1687 (Nov. 13) 1915. 

2. Gerdine, L., and Helmholz, H. F.: Duodenal Ulcer in Infancy an 
Infectious Disease, Am. J. Dis. Child. 10:397 (Dec.) 1915. 

3. Hardt, L. L. J.:| Am. J. Physiol. 40:314, 1916. 

4. Brown, R. O.: A Study on the Etiology of Cholecystitis and Its Pro- 
duction by the Injection of Streptococci, Arch. Int. Med. 23:185 (Feb.) 1919. 

5. Bumpus, H. O., Jr., and Meisser, J. S.: Focal Infection and Selective 
Localization of Streptococci in Pyelonephritis, Arch. Int. Med. 27:326 (March) 
1921. 
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derived from a focus of infection in a patient suffering from arthritis 
is no proof either of elective localization or that the organism bears a 
causal relationship to the lesion which the patient presents. In such 
easily produced lesions, however, the demonstration that we can repro- 
duce the condition in a large percentage of animals with organisms 
recovered from patients suffering from the lesion in question and in 
enly a small percentage of animals with organisms recovered from 
patients not suffering from the lesion, is group proof of elective local- 
ization, although of little value in an individual case. 

On the other hand, there are certain manifestations of focal infec- 
tion which practically never occur, or occur only in a small number of 
animals on routine injection. The experimental production of such a 
lesion with the organism recovered from a focus supports both the 
theory of elective localization and of the causal relationship of the 
focus to the disease. 

The following cases are reported, since the lesion is an unusual 
manifestation of a focal infection, and the experimental production of 
the lesion in animals, we feel, is extremely valuable corroborative evi- 
dence both of elective localization and the causal relationship of the 
organism isolated from the focus of infection to the disease. 


REPORT OF CASES 


Case 1—M. K., a housewife, aged 51, was first seen in relation to her 
present infection on Jan. 10, 1922. She gave no history of the acute infectious 
diseases of childhood. Until three years before, she had led an exceedingly 
active life on a farm. She had had palpitation of the heart and soreness in 
the chest for many years. At intervals during the last twenty-three years she 
had had painful swellings of the larger joints. She had had nycturia two or 
three times without pain on voiding. 

Twelve years before, she began to have trouble with her finger nails. This 
consisted of swelling, redness and tenderness around the nail roots. At times 
pus could be expressed. The nails of all the fingers were successively involved, 
as well as the nails of the great toe on the left foot. The infection ended with 
the exfoliation of the nail. There was no history of injury or of the use of 
irritating substances. The trouble continued until five years before, when the 
patient was referred for dental treatment. Four teeth were found to have 
periapical abscesses, and were extracted. One tooth although pulpless, was 
negative in the radiograph and was filled and allowed to remain. Following 
the dental treatment, all the active nail lesions cleared up, as did the arthritis. 

Or Jan. 10, 1922, the patient returned because she had begun to have pain 
and redness around one finger nail. She was also having palpitation of the 
heart. She now had no joint symptoms. 

On examination, the middle finger of the left hand showed marked swelling 
and redness around the nail root. The nail was tender on pressure. No pus 
could be expressed. There was no glandular enlargement. The right tonsil 
was red and showed a few plugged crypts. The heart action was rapid; sounds 
were distant with a tendency to gallop rhythm; the blood pressure was: 
systolic, 110; diastolic, 65. 
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A blood count gave 5,592,000 red blood cells, 4,950 white corpuscles, and 
9%) per cent. hemoglobin (normal standard). A differential count of 500 cells 
showed: polymorphonuclear neutrophils, 58.0 per cent.; eosinophils, 1 per cent.; 
basophils, 0; large mononuclears, 7 per cent.; and lymphocytes, 34 per cent. 
The Wassermann test was negative. 

A radiograph of the teeth showed areas of rarefaction around the roots of 
the lower right molar. All other teeth were vital. There was no pyorrhea. 

The lower right second molar was extracted. The nail infection quickly 
subsided. A urine examination six weeks later showed no albumin or pus cells. 
The palpitation of the heart disappeared. The patient was seen several months 
later. There had been no return of the nail infection. 

A culture on blood agar of the roots of the extracted tooth showed a pro- 
fuse growth of Streptococcus nonhemolyticus I (Holman). 


Fig. 1 (Case 1).—Fore feet of rabbit. Sections of the toe indicated by the 
arrow are shown in Figures 2 and 3. 


Case 2—C. S., a maid, aged 31, complained of nervousness and trouble 
with the finger nails. She had had the usual diseases of childhood. Four 
years before, she had had an attack of iritis. followed by a second attack a 
year later. Three years before, she had had two attacks of “kidney trouble.” 
At this time, she was confined to her bed and suffered from weakness and 
frequent urination. 

The patient said that there had been swelling, redness and tenderness 
around the nail of the right middle finger at intervals for three years. Four 
weeks before an attempt was made to extract the lower right bicuspid tooth. 
Soon after this the right thumb became red, swollen and painful around 
the nail. 

On examination, the patient was found to be in a good state of nutrition. 
The iris showed remains of an old iritis. Free pus could be expressed from 
the tonsils. The heart sounds were distant, with the suggestion of a diastolic 
whiff down the left sternal margin. The blood pressure was: systolic, 110; 
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diastolic, 65. There was marked swelling, redness and tenderness around the 
nail of the thumb and middle finger of the right hand. 

A blood count showed 4,400,000 red blood cells and 8,300 white blood cells. 
A differential count revealed: polymorphonuclear neutrophils, 66.6 per cent.; 
eosinophils, 0.2 per cent.; basophils, 1 per cent.; lymphocytes, 28.4 per cent., 
and large mononuclears, 3.8 per cent. The urine was negative for albumin 
and sugar. It showed no pus or casts. The Wassermann test was negative. 

A radiograph of the teeth revealed six nonvital teeth, only one of which 
showed an area of bone absorption around the apex. The root of the lower 
right bicuspid had been broken off and showed a large area of bone destruc- 
tion around it. 

The broken off root and all the nonvital teeth were extracted. One was 
sterile on culture, four showed Streptococcus fecalis and one Streptococcus 


salizvarius. 


Fig. 2.—Section of the toe indicated by arrow in Figure 1. The nail has 
been removed. The first phalanx of the toe of a rabbit is normally in a 
position of hyperextension so that the germinal epithelium of the nail matrix 
rests on the second phalanx. A indicates the areas of suppuration; B, the 
matrix of the nail; C, the nail bed, and D, the first phalanx. 


ANIMAL EXPERIMENTS 

On Jan. 13, 1922, a rabbit was injected intravenously with the 
organisms from Case 1. Four days later a second injection was given. 

On January 21 the animal was killed. The postmortem examina- 
tion showed hemorrhages in the lumbar muscles, a few small abscesses 
in the cortex of the kidneys and purulent fluid in the shoulder joints. 
The organism was recovered in a culture from the joint fluid. 

Around the nail root of the second toe of the left fore foot there was 
marked swelling and injection (Fig. 1). There was hemorrhage around 
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the nail roots of the other toes of the same foot. The other feet were 
normal. 

A drawing of the section of the toe which revealed grossly the most 
marked change is shown in Figure 2. The nail was removed before 
the section was cut. The area of polymorphonuclear leukocyte infiltra- 


tion in the matrix of the nail was evident. 
The organism recovered from the joint of the first rabbit was 
injected into two others. These showed muscle hemorrhages and puru- 


Fig. 3.—Photomicrograph of the area indicated by the circle in Figure 2. 
lent arthritis and abscesses of the kidney, but no involvement of the 
nails. The organism was carried through two more sets of rabbits with 
similar results. One animal showed in addition to the enumerated 
lesions an acute cholecystitis. 

Two rabbits were injected intravenously from each of the cultures 
obtained from the root ends of Case 2. One of the rabbits injected 
with the culture from the upper right cuspid showed marked swelling 
around the nail of two toes. One injected with the streptococcus grown 
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from the upper left bicuspid showed a similar involvement of the first 
toe of the right hind foot and of the second toe of the right fore foot. 
The organism injected was recovered from the nail root of the second 
toe of the right fore foot in pure culture. One rabbit injected with the 
organism recovered from the root of the right lower bicuspid had injec- 
tion, hemorrhage and edema around the nail root of the toes of the right 
fore foot. One toe of the left hind foot and one of the right hind foot 
showed the same picture. One of the rabbits injected with a culture 
from the curetting of the socket of the same tooth showed hemorrhage 
and swelling around several toes. 

Altogether, sixteen rabbits were injected with cultures from eight 
different areas from Case 2. Four of the rabbits developed onychia. 
Two of these four rabbits were injected with the culture from the 
lower right bicuspid. The involvement of the thumb of the patient 
had followed the breaking off of this tooth in an attempt at extraction. 


DISCUSSION 

The onychia produced in the rabbits is similar to the one from 
which the patients suffered. We have not observed onychia in animals 
injected with other cultures of streptococci from the apexes of teeth. 
These facts suggest that the streptococci isolated were the cause of the 
infection and that the organisms had an elective localizing power. 

It is a well-recognized fact that multiple onychia may occur in the 
course of systemic diseases. It is not uncommon to find onychia as a 
manifestation of syphilis. Here the infection is blood borne. 

The frequent occurrence of changes in the finger nails in acute 
rheumatic fever and in tuberculosis has been noted by Rosenau." These 
changes are manifested as small depressions in the nail plate, due, it 
seems, to injury to the germinal epithelium of the nail root. Rosenau 
does not venture an opinion as to just what the injurious agent is. We 
suggest that in the light of our work it is probably due to the localiza- 
tion of bacteria in the nail roots. 

It does not seem that cases of multiple onychia have heretofore 
been described as due to a focal infection. 


SUMMARY 


Two cases of multiple onychia are reported. 

Onychia was produced in rabbits by the intravenous injection of a 
streptococci isolated from the infected teeth of the patients. 

The organisms recovered were probably the cause of the infection 
and had a specific localizing power. 


6. Rosenau, W. H.: Changes in Finger Nails After Rheumatic Fever and 
Tuberculosis, J. A. M. A. 78:1783 (June 10) 1922. 
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ELASTIC TISSUE SIMULATING MYCELIAL FILA- 
MENTS IN SKIN SCRAPINGS 


ISAAC R. PELS, M.D., ann S. BAYNE-JONES, M.D. 
From the Departments of Dermatology and of Pathology and Bacteriology, 
Johns Hopkins Hospital, Medical Department, Baltimore 


BALTIMORE 


Apparently, it is not generally recognized that elastic tissue fibers 
in scrapings from lesions of the skin may so closely resemble the 
mycelial filaments of fungi as to lead to an error in diagnosis and the 
consequent use of inappropriate treatment. The following communi- 
cation, which reports such an error, is prompted by the belief that other 
clinicians have probably made the same mistake, and by the hope that 
if attention is called to the matter it may serve to increase accuracy in 
diagnosis. 

In recent years, attention has been called repeatedly to the simple 
routine procedure of making fresh preparations from patches of 
dermatitis, plaques of inflammatory character, and especially of the 
granulomas and the ulcerations associated with them. So much knowl- 
edge has been derived from the use of a curet and the preparation of 
a fresh specimen in 10 or 15 per cent. of liquor potassae, that it is 
needless to comment in detail on this procedure. 

Briefly, then, we wish to record the fact that routine examination 
of pathologic changes of the types mentioned may mislead us into 
making an incorrect diagnosis; and what we take, for example, to be 
mycelial filaments may be portions of the normal corium—especially 
elastic tissue fibers. This is illustrated by the appended photomicro- 
graphs accompanying the brief bacteriologic and histologic reports of 
two cases. 

The specimens were taken from the skin of the legs of women; in 
the first instance from a fungating granuloma (Fig. 1), and in the 
second from a large ulcerating granuloma. When the filamentous struc- 
tures found abundantly in the scrapings from these lesions were first 
seen, it was thought that we were dealing with a mycelium of peculiar 
character. Certain peculiarities in the structure of the “mycelium,” 
and subsequent careful bacteriologic examinations left us in doubt as to 
its fungous nature. In both instances, it was finally concluded that we 
were dealing with conditions in which, due to some unknown cause, 
elastic tissue fibers had become loosened and were plentiful in the 
detachable portions of the affected tissues. 

These preparations were viewed by a number of competent 
observers, and the same mistake in identification was made by all. 
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In both instances, the diagnosis could not be made either clinically or 
by biopsy. 

At the time of writing, both patients were practically well. The 
treatment was both palliative and internal. Simple local applications 
were made to the lesions and potassium iodid was administered to both 
patients. 

The case histories are given in brief. 


Fig. 1 (Case 1).—Granulomatous lesion of leg. 


REPORT OF CASES 


Case 1.—Mrs. G. R. L., aged about 50 years, was first seen by Dr. J. W. Lord 
on July 6, 1922. An area on the lower third of the left leg, covering the inner 
and anterior aspects, was inflamed. The area was fairly well detined, deep red, 
somewhat granulomatous at the edges and covered with thick, dry grayish crusts. 
The surface was irregular, and where thickened was suggestively verrucous. 
The patient’s history was essentially negative, except that she said that on June 
2, 1922, a competent dermatologist in the city in which she lived had found 
evidences of ringworm infection. A letter from him subsequently stated that 
“a large spored ringworm, apparently an ectothrix, had been demonstrated in 
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the preparations.” Repeated examination by Dr. Lord and one of us was with- 
out success until Nov. 6, 1922, when the objects disclosed in the illustrations 
(Figs. 3 and 4) were seen in abundance, and were readily found on subsequent 
examinations. The lesion began as a scratch seven weeks before her first visit 
to a dermatologist. This followed contact with her little daughter who had an 
eruption between or on the various toes. It was always more or less round, 
healed in part, but increased gradually in size, and was considered a ring-worm 
infection. She received large doses of potassium iodid, and roentgen rays, 
about one-quarter unit of the skin dose at irregular intervals. When seen on 
Dec. 11, 1922, she was almost well. The blood Wassermann test was negative. 


Fig. 2 (Case 2).—Low power photomicrograph of the tangled fibrils found 
in preparations from scrapings of the skin. The elastic tissue fibers are 
abundant and simulate mycelial filaments. 


Case 2.—Miss B. K., aged 50, was seen in February, 1923, in consultation 
with Dr. Tannenbaum at the Hospital for the Women of Maryland. There 
were two large ulcers, one on the right leg, on the outer side of the middle third, 
the other on the posterior side of the left leg about the region of the middle 
third. They presented practically the same picture as seen in Figure 5, namely, 
well defined ulcerated oval areas approximately 12 by 5 cm. and characteristic 
redundant, very red, moist, soft and creamy purulent granulations. The edges 
were sloping, and there were narrow margins of erythema not well detined. 
On palpation, there was practically no edema of neighboring tissues, and yet 
considerable tenderness; there were no varicose veins, no general or neigh- 
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boring glandular enlargement, and on general physical examination, the tem- 
perature by mouth was 994 F. The patient appeared to be very nervous, and 
on the upper left side there was a thickened pleura; otherwise the physical 
findings were negative. 

The blood Wassermann test was negative. Smears and biopsy material 
gave no definite information. Her past history was negative, except for an 
acute arthritis three and one-half years previous to the present illness. This 
began about five months before entering the hospital, when she noticed two 
small ulcers on the back of the right leg; a short time later, a small ulcer 
appeared on the left leg. These gradually increased in size, became tender and 
later painful, forming one large ulcer on each leg. The treatment was entirely 
palliative, consisting of dichloramin-T and solution of aluminum acetate, N. F. 


Fig. 3 (Case 1).—High power photomicrograph of a small area of the 
fibrils in scraping from the skin lesion. This shows the double contour, branch- 
ing and characteristic ends of the elastic tissue fibers, together with some of the 
spore-like artefacts in the preparation. 


Measures supporting her general health, together with the simple local (wet) 
dressings, finally permitted covering of the areas with whole thickness pinch 
grafts, according to the method of Reverdin; and when seen recently (three 
months after admission) the areas were almost well. 

Bacteriologic and Pathologic Reports—Small bits of tissue from the scaly 
edges of the lesions of the skin, from both of these patients, were placed on a 
slide in a drop of 4 per cent. solution of sodium hydroxid and mashed, with the 
cover glass placed over them. The gradual solution of pus cells and epithelial 
cells brought into view tangled masses of delicate threadlike structures. These 
measured from 1.5 to 5 microns in diameter, showing considerable irregularity 
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in width. The fibrils were long, hyaline, with apparently doubly contoured 
edges. The internal structure was glassy and almost free from granules. Some 
of the fibrils branched irregularly. Other fibrils contained a few thin trans- 
verse striations at irregular intervals, which suggested septums. The ends of 
the fibrils were in some instances blunt, in others tapering. Some terminated 
in sheaves of three or four smaller fibrils, as if a large fibril had split 
longitudinally. The ends were often curled in a partial spiral, and when these 
curves were straightened out by pressure, they quickly regained their spiral 
arrangement when the pressure was removed. Along the sides of some of the 
fibrils there were swollen prominences suggesting budding. Mixed with these 
spirals were fat droplets, débris of cells and refractile particles which on 
superficial examination resembled the spores of a fungus. 


Fig. 4 (Case 1).—Same material as that shown in Figure 3. This prepara- 
tion was stained with Weigert’s elastic tissue stain. 


The usual Gram stain and methylene blue stain of this material did not give 
as much information as the fresh preparations in sodium hydroxid. The fibrils 
partially retained the violet of the Gram stain, appearing gram-positive. The 
only bacteria seen in the stained smears were gram-positive cocci. 

As it was thought at first that the refractile fibrils were the mycelia of a 
fungus, numerous cultures were made on various kinds of mediums, Sabouraud’s 
maltose agar, blood agar, Loeffler’s serum and plain agar, in an attempt to 
isolate the fungus. Pieces of fibrils were picked out of the hanging drop by 
means of a small pipet and transferred to culture mediums. The cultures were 
incubated at room temperature and at 37 C. for six weeks. The only organisms 
recovered were staphylococci. No fungus grew in any of the cultures. 

The peculiarities of the fibrils—their glassy nature, flexibility, curled and 
splitting ends—made us search for artefacts. That the fibrils might be elastic 
tissue seemed at first improbable, hecause of their abundance and their striking 
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similarity to mycelial filaments. Finally, however, Weigert’s elastic tissue stain 
was used on the scrapings from the skin, isolated masses of the fibrils and on 
sections from the lesions. These fibrils reacted to this stain in the typical man- 
ner of elastic tissue, appearing dark purple or almost black, with a homogeneous 
structure. Krom these data we concluded that the fibrils were, without doubt, 
tangled masses of elastic tissue. 

The sections of the lesions, stained with hematoxylin and eosin presented 
the usual histologic evidence of a subacute infection of the skin. The epithelium 
at the edges of the ulcers was hyperkeratinized, and irregular papillae of the 
epithelium were deeply prolonged into the corium. The subcutaneous tissue 
was densely infiltrated with polymorphonuciear leukocytes and with a few round 


Fig. 5 (Case 2).—Photograph of granulomatous ulcer on the leg of the 


second patient. 


There were no giant cells and no forms attributable 


cells and plasma cells. 
The elastic tissue of the corium was abundant, con- 


to an invading fungus. 
densed in places to dense tangles of fibers. In some of the sections, which 
contained necrotic tissue, irregular large nets of elastic tissue fibers accom- 
panied the sloughed-off bits of epithelium. 

The appearance of the elastic tissue fibers, which simulated mycelial fila- 


ments, are shown in Figures 2, 3 and 4. 


SUM MARY 
Attention is called to a possible mistake in diagnosis which other 


observers may be acquainted with. 
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In two instances, one of a fungating granuloma of the leg, the other 
of a deep ulcerating granuloma of the leg, the fresh preparations in 
hydroxid solution revealed tissue which strikingly resembled mycelial 
filaments, but which on more complete examination proved to be elastic 
tissue fibers. 

The question would naturally arise whether only certain pathologic 
conditions of the skin allow such findings, for they are not commonly 
found in the routine examination of tissues having granulomatous 


characteristics. 


| 
i 
id 


TUBERCULOUS PARONYCHIA 
REPORT OF A CASE WITH UNUSUAL FEATURES * 


JOHN H. STOKES, M.D. 
ROCHESTER, MINN. 


Paronychia may be a banality, but it has been a constant source of 
surprise to me what remarkable difficulties in diagnosis an occasional 
case may present. Tuberculous paronychia receives perfunctory men- 
tion in textbooks, with comparatively little detail as to differentiation, 
and I have been struck by the scarcity of illustrations. Norman 
Walker’s recent textbook presents a colored plate of the condition. 
In my experience, paronychia is uncommon as a solitary manifestation. 
It is because of this comparative rarity and because the case in question 
presented difficulties to other dermatologists than myself, that I 


report it. 
REPORT OF CASE 


History.— Miss M. R., aged 25 years, came to the Clinic because of 
“infected fingers.” Her general medical history revealed that she had begun 
to feel below par three years before, and that at this time red spots, which 
had later turned blue, had appeared on the legs. This condition disappeared 
in about three or four days. Each summer since, the patient’s general con- 
dition had been so much below par that she had been unable to work. Eleven 
months before, the thumb of the right hand became sore, and a small lesion 
appeared on the lower lip. The patient had been thumbing over pages of 
copy, and it was thought that she had dermatitis from the ink. The lesion 
on the thumb apparently preceded that on the lower lip. Since that time, 
the infection had involved several of the fingers, and the nails had been removed 
surgically for relief, but without benefit. The patient had no cough at this 
time. A later record stated that during the last year the patient had had two 
attacks of abdominal colic with slight abdominal soreness, but no definite 
localization. Apparently there was some fever. The attacks lasted only a 
few hours. There had been slight intermenstrual bleeding during the last 
year. The patient was extremely constipated, somewhat short of breath and 
complained incessantly of weakness and nervousness. 

Examination.—This revealed a slight, thin, obviously underweight girl, with 
a palpable spleen, an afternoon temperature of 99.8 F., a chest negative both 
to physical findings and the roentgen ray, a slight anemia, moderately enlarged 
tonsils and palpable cervical glands. The patient’s normal weight was 127 
pounds (57.60 kg.) ; at the time of examination it was 98 pounds (44.45 kg.). 
The introitus was intact. At the mucocutaneous juncture on the left side 
of the nasal septum was a small ulcer with a rolled border, presenting no 
definitive characteristics. The patient complained of slight sore throat which 
was regarded as functional. No evidence of tuberculosis could be found on 


direct examination. 


* From the Section on Dermatology and Syphilology, Mayo Clinic, Roches- 


ter, Minn. 
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The dermatologic condition is well shown in Figures 1 and 2. The earliest 
lesion consisted of a thickening of the skin at the edge of the nail with a 
slight horny translucence, but no inflammatory areola. There were no ver- 
rucous lesions. The paronychia later extended around the nail, but with no 
special tendency to become ulcerative (the appearance of ulceration on the 
little finger was produced by biopsy). The nail proper was raised above the 
matrix by an accumulation of horny material. The affected nail was more 
friable and opaque than normal, but there was no definite pitting. 


Fig. 1—Dorsal view of hands of patient with tuberculous paronychia with- 
out clinically recognized tuberculosis. The patient subsequently died of the 
infection. 


Fig. 2.—Tips of the fingers showing the accumulation of horny detritus 
under the nails, suggesting trichophytosis. So far as could be judged clinically, 
the process began at the tip of the finger and not at the base of the nail. 


Repeated examinations for trichophytic organisms were negative. The pos- 
sibility of syphilitic origin was carefully investigated with entirely negative 
results, including no response to provocative injection of arsphenamin, or to 
a subsequent injection of the drug. A roentgenogram of the bones of the 
fingers was negative. A Pirquet test was positive. A subcutaneous tuber- 
culin test was entirely negative, both as to focal and general reaction. 
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Diagnosis —At this time a biopsy was taken from the tissue of the left 
little finger nail and from this tissue I made a diagnosis of probable tuberculosis. 
The lesion and the section were shown to three dermatologists of national 
reputation, one of whom believed it was trichophytosis, the second believed it 
was tuberculosis (in the light of the biopsy section), and the third believed 


it was tuberculosis or psoriasis. 


Fig. 3.—Photomicrograph of section of tissue from the left little finger. Note 
the rather unsatisfactory staining due to “war dyes.” Three or four fairly 
typical tubercles can be recognized with epithelioid hyperplasia and giant cells 
(x 30). 
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Fig. 4.—Higher magnification of Figure 3 (xX 100). 


Treatment and Course.—Roentgen-ray treatment was instituted with definite 
improvement, and the cure of several of the lesions was accomplished with 
radium at a subsequent date by Dr. Mackay of Winnipeg. The patient made 
a coincident general improvement and was able to go back to work. 
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Within a few months after the patient’s departure from the Clinic, she was 
seen by another physician who then found rapidly progressing suspicious signs 
in the chest. Abdominal symptoms followed, which led to operation at which 
an extensive tuberculosis of the ileum was discovered. The patient’s condition 
was such that no attempt was made to explore further, and she died shortly 
afterward. 

DISCUSSION 


Aside from the clinical differences of opinion in the diagnosis of 
this case and the obviously deceptive possibilities, there is in the history 
an outstanding fact of some interest from the dermatologist’s stand- 
point. This patient’s decline, which resulted in her death three years 
later, began with what appears to have been an erythema nodosum of 
the legs. The extremely obscure course of her tuberculous infection 
is evidenced by the repeatedly negative results of examinations which 
should have disclosed the tuberculous nature of an ordinary case. At 
no time did the finger lesions suggest tuberculosis verrucosa cutis, 
though the possibility of inoculation by “thumbing” the lips has to be 
considered. So remote was tuberculosis in the minds of those who saw 
this patient that I can find no record of even a sputum examination. 
There was no cough, no sign of a chest or throat lesion, and no reaction 
to subcutaneous tuberculin (the Pirquet reaction was positive). The 
ulcer in the nose was examined histologically, and the trifling inflamma- 
tory changes which were found were interpreted as traumatic in origin. 
Whether the paronychia could be interpreted as of hematogenous origin, 
must of course always remain a question. It came on fully two years 
after the attack of erythema nodosum, which marked the beginning of 
the patient’s decline. The involvement of fingers not usually concerned 
in contact infection is suggestive. Necropsy was not performed so that 
data as to the distribution of the tuberculous infection throughout the 
body are not available. This case seems to add one more to the group 
to which I have on several occasions called attention, in which an 
erythema nodosum marks the beginning of a decline, terminating in 
death by tuberculosis. 
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A RARE CASE OF RECURRENT HERPES 


HUGH GRANT ROWELL, M.D., 
Director of Health and Hygiene, School Department 
NEW BEDFORD, MASS. 


REPORT OF CASE 
History—A boy, aged 12, recently came to my office with a skin lesion on 
the right side of the jaw. 
Examination.—This revealed a fairly well nourished boy who weighed more 
than required by the Wood tables. His eyelids showed slight crusting. 
The history revealed only rheumatism two years before. His family were 
born in the Azores, but he was American-born. 


Recurrent herpes on jaw. 


We found that he had had a similar attack six years before, but he had had 
no trouble since. He first noted the present recurrence three days previously, 
when there was itching of his face and on putting his hand to that particular 
region it felt rough and as if it had “pimples.” His mother would not permit 
him to look at it. Two days later at school the principal noted “water blisters” 


in the region and said on the following day when I saw him, that the affected 
region had extended. The nurse on making a home visit was told by the 
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mother that when she had first seen the lesion it was merely red (the day the 
boy first felt the itching), and the vesicles had appeared from about twelve to 
twenty-four hours later, that is, the day before I saw him. 

The skin lesion covered about 1% by 2 inches (3.81 by 5.08 cm.) in the 
middle third of the lower jaw on the right side. The area was swollen and 
porky, and was covered with vesicles varying in size from that of the head of 
a pin to that of a split pea. In the center, the lesions had coalesced, and, as 
shown in the illustration, one area near the center showed slight crusting, with 
bluish discoloration. The skin between the vesicles and at the periphery was 
red. There was a distinct line of demarcation. Palpation revealed no 
adenopathy. 

We could find no cause except that the boy always wore khaki flannel 
shirts, the collars of which frequently rubbed this portion of his face. No 
physical cause could be found; even the teeth were in good shape. The tem- 
perature was 99. 

Treatment and Course—He was a child who would not go to a private 
physician, and since no clinic was available until a few days later, I told him 
to get some zinc ointment and apply it frequently. He was to go to the clinic 
on its scheduled date. However, he did not go because under treatment with 
zinc ointment the lesion at once improved, and when seen one week later the 
vesicles had all disappeared, leaving a much decreased area of erythema with 
a little scale in small irregular areas, rarely coalesced. 


A STUDY OF SERUM FLOCCULATION REACTIONS 
IN SYPHILIS WITH SPECIAL REFERENCE TO 
THE MEINICKE, SACHS-GEORGI, KAHN 
AND VERNES REACTIONS * 


MAX M. STRUMIA, M.D. 


PHILADELPHIA 


Numerous flocculation or precipitation tests have been described for 
the serum diagnosis of syphilis. These have had their origin in the 
fundamental studies of Moreschi and Gay on the subject of protein 
precipitation in relation to the phenomenon of complement fixation, and 
about fifteen years ago Michaelis ' showed that in mixtures of serum 
from a syphilitic person and “antigen” commonly employed in the 
Wassermann test, a flocculent precipitate may develop, when the reac- 
tion is positive. Since then numerous attempts have been made to 
develop a diagnostic test for syphilis along these lines, as a simple 
substitute for the more complex complement-fixation test. The tests 
of Porges and Meier,? Herman and VPerutz,’ were among the eariiest 
to command attention, but failed to prove of diagnostic value. Within 
the last few years, interest in the subject has been renewed, especially 
by the methods of Meinicke, Sachs and Georgi, Vernes, Kahn and 
others. 

A great deal of literature has accumulated, especially on the Sachs- 
Georgi reaction. The majority of investigators have compared the 
results of these flocculation reactions with the Wassermann reaction 
or one of its modifications, and the literature is confusing and filled 
with contradictions. Some investigators claim for these reactions a 
specific diagnostic value greater than that possessed by the complement- 
fixation reaction, while others state that they are less accurate and 
totally unreliable. An attempt to analyze the literature will not be made 
for the sake of brevity, but special mention will be made of the most 


important papers. 


*From the Department of Pathology and Bacteriology of the Graduate 
School of Medicine of the University of Pennsylvania. 

1. Michaelis, L.: Praecipitinreaktion bei Syphilis, Berl. klin. Wehnschr. 
44: 1477, 1907. 

2. Porges, O., and Meier, G.: Ueber die Rolle der Lipoide bei der Wasser- 
mannschen Syphilis Reaktion, Berl. klin. Wehnschr. 45:731, 1908. 

3. Herman, O., and Perutz, A.: Die Serodiagnose der Syphilis. mittels 
Praesipitation von Natr. Glycochol. unter Heranziehung des Cholesterins, Med, 
klin. 2:60, 1911. 
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SCOPE OF INVESTIGATION 

The specificity, sensitiveness and practical value of these flocculation 
reactions have been generally stated in comparison with the results of 
the Wassermann reactions or one of its modifications, and under these 
conditions an opinion of their status in the diagnosis of syphilis has 
been naturally greatly influenced by the sensitiveness and syphilitic 
specificity of the complement-fixation test employed for the comparative 
study. This appears to be a justifiable procedure when the complement- 
fixation tests are known, on the basis of experience, to possess technical 
accuracy, sensitiveness and practical specificity; but when the serum 
reactions disagree, reliance must be placed on the best clinical opinion 
obtainable regarding the presence or absence of syphilitic infection. 

I have compared the results of several flocculation tests with Kol- 
mer’s new quantitative complement-fixation test for syphilis,‘ which is 
based on the results of an extensive series of studies on the standardiza- 
tion of technic.® This test employs a new antigen, and is proving to 
possess a high degree of sensitiveness. 

The serums were obtained from specimens submitted for the 
routine complement-fixation test, the majority being from the clinic 
of Dr. Schamberg. Under the circumstances, however, it was not 
always possible to secure accurate clinical data, as is usual in studies 
of this kind embracing tests with serums from numerous sources, and 
the clinical status of not a few patients was in doubt regarding the 
presence or absence of syphilitic infection. 


METHOD EMPLOYED 
I conducted, read, and recorded the flocculation tests independently 
in order to avoid bias and influence, which, as recently stated by Craig 
and Williams ® undoubtedly exert an influence on the results when both 
complement-fixation and flocculation tests are conducted by the same 
person. The readings were made with the naked eye, holding the tube 
against a black ground; in few instances, with the aid of a magnifying 
lens. The use of the agglutinoscope advised by most German authors 
was not found to be of much advantage. 
For the sake of brevity, descriptions of the various methods are 
omitted. I have carefully followed the methods described by the vari- 
ous authors, and I have had the advantage of personal instruction 


4. Kolmer, J. A.: A New Complement Fixation Test for Syphilis Based 
upon Studies in the Standardization of Technic, Am. J. Syphilis 6:82 and 496, 
1922. 

5. Series of papers in Am. J. Syphilis beginning with 3:1, 1919. 

6. Craig, C. F., and Williams, W. C.: Relative Value of Sachs-Georgi and 
Wassermann Reactions in Diagnosis of Syphilis; An Analysis of One Thousand 
Seven Hundred and Forty-Eight Parallel Tests, J. A. M. A. 79:1597 (Nov. 4) 
1922. 
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from Dr. Kahn in the technic of his test. The extracts were prepared 
and titrated with great care, and both Dr. Vernes and Dr. Kahn have 
supplied a sufficient quantity for the conduct of the tests according to 
their methods. 

In this investigation the following flocculation tests were employed : 
(a) the Meinicke test (third modification), (b) the Sachs-Georgi test, 
(c) the Kahn test employing cholesterolized and plain alcoholic 
extracts, and (d) the Vernes test (both direct and indirect methods). 

In addition to these, the Porges-Meier and Herman-Perutz tests 
were used in a study with approximately 200 serums, but the reactions 
were so unsatisfactory, particularly from the standpoint of the read- 
ings, that both methods were dropped, and attention and material 
devoted to a study of the tests mentioned. 


THE MEINICKE REACTION 

Meinicke has devised three flocculation reactions, all based on the 
hypothesis that in mixtures of syphilitic serum and antigen an inter- 
action occurs between the seroglobulins and the lipoids of the alcoholic 
tissue extract, after the colloidal mixture has disturbed the isotonicity 
of the salt solution. 

In his first so-called “water methods,” * the Wassermann antigen is 
employed diluted with distilled water. Flocculation takes place when 
the globulins are no longer held in solution, which happens with non- 
syphilitic serum. With syphilitic serum, however, precipitation does 
not occur, as the globulins are held in solution in the distilled water by 
the action of lipoglobulins. In this method, therefore, the absence 
rather than the occurrence of a precipitate indicates a positive reaction. 

The second or “salt solution method” * is composed of two separate 
phases; in the first phase, the tissue extract diluted with distilled 
water flocculates all serum, but on the addition of salt solution (the 
second phase) the precipitates from nonsyphilitic serums are dissolved, 
whereas those from syphilitic serums are not. 

The third modification * is quite different from the other two so 
far as technic and results are concerned. It is conducted with an 
especially prepared extract of horse heart and a 2 per cent. salt solu- 
tion. The antigen is diluted according to the results obtained by a 
previous titration. The extract is supposed to give flocculation with 
serums from syphilitic persons after a certain period of incubation 
at 37 C. 

This third modification of the Meinicke test has been extensively 
studied, and it is the only one practically used at the present time, 


7. Meinicke, E.: Ueber eine neue Methoden der serologishen Luesdiagnose, 


Berl. klin. Wehnschr. 54:613, 1917. 
8. Meinicke, F.: Ueber die c-itte Modifikation meiner Luesreaktion, 
Miinchen. Med, Wchnschr. 33:932, 1919, 
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since it yields results closest to those of the Wassermann reaction. It 
was employed in this study as described by Meinicke except that the 
main reading, as advised by many of the workers in this subject, was 
made forty-eight hours after the test; twenty-four hours were for 
incubation at 37 C. and the balance at room temperature. Recently, 
Bauer and Nyiri® advised a reading after seventy-two hours’ incu- 
bation. The advantage of this later reading in improving the results 
is shown by the fact that reactions read at the end of twenty-four 
hours’ incubation yielded only 30.6 per cent. positive reactions, whereas 
a second reading at the end of an additional twenty-four hours yielded 
39.6 per cent. positive reactions. 

About 100 serums from selected cases were tested with an extract 
of horse heart muscle prepared according to the method of Meinicke 
and a second extract prepared of beef heart in exactly the same 
manner. These comparative tests showed that the beef heart extract 
was much less sensitive than the horse heart extract, and the tests have 
been conducted, therefore, with the latter extract. 


TasBLe 1.—Kesults of Comparative Tests with the Kolmer and Meinicke Methods 


Meinicke Test 


Complenicn:-Fixation ‘lest - A-—— ——-.—--—— 
with Koliner’s Method Positive Doubtful Negative 

PRD 245 12 28 

420 34 2 3M 
fotal serums.... 705 279 412 


(a) Complement-fixation test) \ Positive with 40.4 per cent. 
with Kolmer’s method + Negative with 59.6 per cent. 

| Positive with 39.6 per cent. 

(b) Meinicke reaction......... { Doubtful with 1.7 per cent. 
| Negative with 58.7 per cent. 


The comparative results observed with 705 Meinicke tests con- 
ducted with horse heart extract and forty-eight hour’ incubation are 
given in Table 1. 

The two tests yielded similar reactions, therefore, with 629 serums, 
on 89.2 per cent., and different reactions with seventy-six serums, or 
10.8 per cent. Of the latter group, fourteen serums were from per- 
sons in whom the diagnoses were unobtainable and therefore are to be 
excluded, leaving sixty-two serums of persons for analysis in relation 
to the probable presence or absence of syphilis. 

In thirty-two of these, the Kolmer reactions were positive and the 
Meinicke tests negative or doubtful; all serums were from patients 
with syphilis, many of whom were under treatment. In two patients 
treated for syphilis, the Kolmer reactions were negative and the Meinicke 


9. Bauer, R., and Nyiri, W.: Zur Theorie und Klinischen Verwendbarkeit 
der Meinicke Reaktion (III Modifikation), Ztschr. f. Immunitats. u. Exper. 
Therap. 33:325, 1921-1922. 
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reactions doubtful. In twenty-eight cases, the Kolmer reactions were 
negative and the Meinicke reactions positive; eleven of these serums 
were from patients treated for syphilis, one from an untreated patient 
with latent syphilis, and sixteen from patients suspected of having 
syphilis. 

In my experience, the reactions observed with the Meinicke test 
(third modification) have more closely paralleled the results of the 
complement-fixation reactions than the other flocculation tests, except 
the Vernes. The readings were somewhat easier than the Sach-Georgi 
reactions because of larger and coarser precipitates. In some instances, 
the Meinicke reactions were positive with the serums of persons in the 
primary stage of syphilis when the complement-fixation reactions were 
negative. This is in accordance with the findings of Epstein and Paul ?° 
and many other workers. Otherwise, the Meinicke reaction proved to 
be almost as sensitive as the complement-fixation test. 


Tasie 2.—Results of Comparative Tests with the Kolmer and Sachs-Georgi 


Methods 
Sachs-Georgi ‘Test 
with Kolmer’s Method Positive Doubtful Negative 
260 247 1 12 
385 61 11 313 
‘Total serums.... O45 308 12 325 


(a) Complement-fixation test | Positive with 40.3 per cent. 
with Kolmer’s method ( Negative with 59.7 per cent. 

{ Positive with 47.8 per cent. 

{ Doubtful with 1.9 per cent. 

Negative with 50.3 per cent. 


(b) Sachs-Georgi reactions.... 


THE SACHS-GEORGI REACTION 

An extensive literature has accumulated concerning this reaction, 
and it has become the best known and the most extensively studied of 
this group of flocculation reactions in syphilis. Comparative tests with 
645 serums yielded the results given in Table 2. 

The two tests yielded similar reactions, therefore, with 560 serums 
or 86.9 per cent., and different results with eighty-five serums, or 13.1 
per cent. Of the latter group, the histories of thirteen persons were 
not obtainable, leaving a balance of seventy-two serums of persons for 
analysis in relation to the presence or absence of syphilis. 

Of these, the serums of eight syphilitic persons yielded positive 
Kolmer complement-fixation reactions and negative Sachs-Georgi reac- 
tions. The serums of ten syphilitic persons, the majority of whom 
were under treatment, gave negative Kolmer reactions and doubtful 


10. Epstein, E., and Paul, F.: Praktische Erfahrungen ueber die III Modi- 
fikation der Meinicke-Reaktion an einer Untersuchungsreihe von 11,000 fallen, 
Med. klin. 17:1118, 1921. 
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Sachs-Georgi reactions, while fifty-seven serums gave negative Kolmer 
and positive Sachs-Georgi reactions. Of these serums, twelve were 
from untreated cases of suspected syphilis; five from treated cases of 
secondary syphilis; four from treated cases of tertiary syphilis; three 
from untreated cases of latent syphilis ; thirty-three from cases follow- 
ing prolonged and intensive treatment with neo-arsphenamin. Whether 
this indicates that the Sachs-Georgi reaction is a more sensitive guide 
to the treatment of syphilis than the complement-fixation reaction as 
claimed by several investigators, and that treatment should be given 
until the Sachs-Georgi reaction becomes negative, cannot be stated 
under the circumstances in which this work was conducted, as more 
prolonged observations of the patients is required. 

These results, however, are in accordance with the findings of 
Gruetz '! and Kafka ‘** and many others that the Sachs-Georgi reaction 
remains positive longer in cases of syphilis under treatment than the 
complement-fixation test. 

The comparatively large number of positive reactions with negative 
complement-fixation tests, of which a few were undoubtedly unspecific, 
is probably due to the fact that the readings were made after two 
hours of incubation at 37 C. and an additional 18 to 20 hours at room 
temperature, as directed in the original papers of Sachs and Georgi." 

Lately, Mandelbaum,'* Neukirck,’* Gaehtgens '® and many others 
have pointed out that nonspecific reaction disappears with the use of 
an incubation period of 24 or even 48 hours at 37 C. 

Special mention may be made of the recent papers by Kilduffe,"? 
Craig and Williams,"° Levinson and Petersen,’* on the Sachs-Georgi 
reaction. 

11. Gruetz: Zur klinischen Bewertung des Sachs-Georgi Reaktion bei 
Syphilis, Arch. f. Dermat. u. Syph. 134: 328, 1921. 

12. Kafka: Ueber die neuen Ausflockungsreaktionen zur Luesdiagnostik in 
Blut und Liquor, Dermat. Wehnschr. 70:385, 1920. 

13. Sachs, H., and Georgi, W.: Zur Serodiagnostik der Syphilis mittels 
Ausflockung durch cholesterininierte Extrakte, Med. Klin. 33:805, 1918. 

14. Mandelbaum, M.: Zur Syphilisdiagnostik mit Hilfe der Fallungsreak- 
tionen nach Sachs und Georgi, Miinchen. med. Wchnschr. 65:1180, 1918. 

15. Neukirck, P.: Ueber der Einfluss der Temperature und anderer Faktoren 
auf die Serumanslockung bei Syphilis, Arb. a. d. Inst. f. exper. Therap. 10: 
47, 1920. 

16. Gaehtgens, W.: Specifitat der Ausflockungsreaktionen von Sachs-Georgi 
und Meinicke, Dermat. Wchnschr. 73:724, 1921. 

17. Kilduffe, R.: A Comparison of the Wassermann and Sachs-Georgi 
Reactions in the Serologic Diagnosis of Syphilis, Arch. Dermat. & Syph. 3:415 
(April) 1921. 

18. Levinson, S. A., and Petersen, W. F.: The Sachs-Georgi Reaction for 
Syphilis, Arch. Dermat. & Syph. 3:286 (March) 1921; Am. J. Syphilis 5:414, 
1921. 
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THE KAHN REACTION 

The technic of this method is similar to that of the Meinicke and 
Sachs-Georgi reactions, but in devising the new method Kahn has 
endeavored, as had Dreyer and Ward'® in England, to shorten the 
period of incubation of the serum-antigen mixture and thereby reduce 
the possibility of contamination and a subsequent cause of error in the 
reading of the results of the reaction. Furthermore, the author had 
present the established fact *° that the degree of precipitation following 
the incubation of the mixture serum-antigen is inversely proportional 
to the amount of salt solution used in the antigen. These being the 
fundamental principles, the method had, in the opinion of Keim and 
Wile,?* who studied the reaction, the advantage of a clear antigen 
solution, readings easily made, spontaneous flocculation after an hour, 
use of undiluted serum, high antigenic content of the antigen, use of 
saline solution in order to increase the tendency to precipitation, and 
the use of a special proportion of serum antigen mixture.** 

Whether all of these peculiarities constitute an advantage or not on 
the other flocculation tests in favor of Kahn’s reaction, I shall not 
discuss. 

Some modifications of the original method have been reported by 
Kahn ** subsequent papers, as, for example, the introduction of plain 
alcoholic antigens, and the suppression of the titration of the antigen 
to determine the optimum proportion for the mixture, antigen-salt 
solution, which is given as 1:4. Ina still later paper, the use of the 
noncholesterinized antigen is advised, and the overnight incubation at 
37 C. is substituted for the three hour period of the early method, 
after the first reading, made after one hour’s incubation. For the 
original proportion 1:4 of the serum antigen is substituted the 
proportion 1:6. 

In conducting these tests, both plain and cholesterolized alcoholic 
extracts of beef heart kindly furnished by Dr. Kahn and similar 
extracts prepared by the author, were employed. The technic of the 
tests was that described in the third paper of Kahn on this reaction.?* 


19. Dreyer, G., and Ward, H. K.: A Simple Quantitative Serum Reaction 
for Diagnosis of Syphilis, Lancet 1:956, 1921. 

20. Kahn, R. L.: Effect of Dilution on Precipitation Reaction for Syphilis 
Proposed by Author, Proc. Soc. Exper. Biol. & Med. 19:294, 1922. 

21. Keim, H. L., and Wile, U. J.: The Kahn Precipitation Test in the Diag- 
nosis of Syphilis, J. A. M. A. 79:870 (Sept. 9) 1922. 

22. Kahn, R. L.: Relation Between Serum and Antigen in Precipitation 
Reaction for Syphilis Proposed by Author, Proc. Soc. Exper. Biol. & Med. 19: 
295, 1922. 

23. Kahn, R. L.: A Simple Quantitative Precipitation Reaction for Syphilis. 
Preliminary Communication, Arch. Dermat. & Syph. 5:570 (May) 1922; Sec- 
ond Communication, ibid. p. 734; Third Communication, ibid. 6:332 (Sept.) 1922. 
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Comparative tests with 624 serums yielded the results given in 
Table 3, cholesterolized extracts being employed in the Kahn tests. 

The two reactions agreed in 83.4 per cent. and disagreed in 16.6 
per cent. of serums examined. Of the 104 serums yielding different 
results, eighteen were from persons in whom the clinical diagnosis 
could not be obtained. Of the remaining eighty-six serums, twelve 
from known cases of syphilis yielded positive complement-fixation tests 
and negative or doubtful Kahn reactions; seventy-four yielded nega- 
tive complement-fixation tests and doubtful or positive Kahn reactions. 


Taste 3.—Kesults of Comparative Tests with the Kolmer and Kahn 
Methods Using Cholesterinized Antigen 


Kahn’s Test (Cholesterinized Antigen) 
A 


Complement-Fixation Test 
with Kolmer’s Method Positive Doubtful Negative 

257 237 15 

6 368 74 285 
Total serums.... 625 311 14 300 


(a) Complement-fixation test | Positive with 41.0 per cent. 
with Kolmer’s method } Negative with 598.0 per cent. 

{ Positive with 49.8 per cent. 

{| Doubtful with 2.2 per cent. 

Negative with 48.0 per cent. 


(b) Kahn reactions............ 


TasLe 4.—Results of Comparative Tests with the Kolmer and Kahn Method 
Using Alcoholic Antigen 


Kahn’s Test (Aleoholic Antigen) 
AW 


with Kolmer’s Method Positive Doubtful Negative 

226 15 57 

340 18 8 314 
Total] serums.... 566 172 23 371 


(a) Complement-fixation test { Positive with 41.0 per cent. 
with Kolmer’s method } Negative with 59.0 per cent. 

{ Positive with 30.4 per cent. 

! Poubtful with 4.1 per cent. 

| Negative with 65.5 per cent. 


(b) Kahn’s reactions.......... 


Of these twenty-one were from suspected cases (of which some were 
without question nonsyphilitic patients) and seven from syphilitic 
patients under treatment; four were from untreated cases of latent 
syphilis and thirty-eight from cases of long standing treated syphilis. 

Comparative tests with 566 serums yielded the results given in 
Table 4, plain alcoholic extract being employed in the Kahn tests. 

The two reactions agreed, therefore, in 468 cases, or 82.7 per cent., 
and disagreed in ninety-eight cases, or 17.3 per cent. 

Of the ninety-eight serums yielding different results, thirty-one 
were from persons in whom the clinical diagnoses were too indefinite 
for analysis. Of the remaining sixty-seven serums, forty-six from 
known cases of syphilis yielded positive complement-fixation tests and 
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negative or doubtful Kahn reactions. Thirty-three of these serums 
were from cases of syphilis under active treatment. In six cases, the 
complement-fixation reactions were negative and the Kahn reactions 
doubtful. In fifteen cases, the complement-fixation reactions were 
negative and the Kahn reactions positive. 

The alcoholic antigen is therefore far less sensitive than the cho- 
lesterinized, the latter being the nearest to the complement-fixation test 
so far as result is concerned. The number of nonspecific reactions 
with the Kahn method, when the cholesterinized antigen is used, seems 
to be a little higher than with the Sachs-Georgi reaction. 


THE VERNES REACTICNS 


Vernes,** a pioneer investigator in the subject of flocculation reac- 
tions in syphilis, has described two tests. In his early work, he dis- 
covered that in syphilis the serum may acquire the property of floccu- 
lating inorganic substances in colloidal suspension, like ferric hydrate, 
as well as organic substances, such as extracts of tissues commonly 
employed by the majority of investigators in studying this phenomenon 
in syphilis. Vernes discovered that the flocculating power of the 
serum in syphilis fluctuates and may be plotted in curves, which he 
has designated as “syphilimetry.” 

At the present time, Vernes conducts his direct flocculation test 
with an extract of horse heart designated as “‘perethynol.” Elaborate 
details have been published *° concerning the. preparation of this 
reagent and for the conduct of the test. The works of Uffoltz,** 
Cornwall and Aronson,?* and Cornwall ** contain a complete review of 
the Vernes phenomenon, with the details of the technic. A reading 
scale is also employed for judging and recording the degree of 
flocculation. 

In his indirect method, the degree of flocculation is read by a 
hemolytic scale. In this method, normal swine serum containing 


24. Vernes, M. A.: Sur la precipitation de l’hydrate de fer colloidal par le 
serum humain normal ou syphilitique, Compt. rend. Acad. d. Sc. 165:769, 1917. 

25. Vernes, M. A.: Sur la precipitation d’un colloide organique par le serum 
humain, normal au syphilitique, Compt. rend. Acad. d. Sc. 166:575, 1918; de la 
mesure Colorimetrique de l’infection syphilitique, ibid. 167:383, 1918; indices 
syphilimetriques. Determination colorimetrique des écarts de stabilité, ibid. 
p. 500. 

26. Uffoltz, M. P.: Le phenomene de Vernes. Son application au diagnostic 
et au traitement de la syphilis, Arch. d. méd. et de phar. milit. 70:669, 1918. 

27. Cornwall, L. H., and Aronson, L. S.: The Phenomenon of Vernes as 
Applied to the Serodiagnosis of Syphilis, J. A. M. A. 75:1697 (Dec. 18) 1920. 

28. Cornwall, L. H.: The Vernes Reaction. Technic and Preliminary 
Experiences, Arch. of Dermat. & Syph. 5:433 (April) 1922. 
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natural hemolysin for sheep corpuscles and hemolytic complement are 
employed. Vernes believes that swine serum contains an antiflocculent 
substance as well as the hemolytic complex for sheep corpuscles, and 
that the two substances bear to each other a quantitative relationship. 
For example, if the antiflocculating substance is exhausted by the 
interaction between syphilitic serum and perethynol, the hemolytic 
activity of the serum is reduced in a corresponding degree, so that the 
end-result is inhibition or absence of hemolysis, just as occurs in the 
complement-fixation test. Vernes has given detailed directions for 
each step of both methods and has done more than any other investi- 
gator to standardize the technic of a flocculation reaction in syphilis, 
especially the preparation of the antigen. 

However, owing to the complexity of the technic, this method has 
not been extensively employed. According to Vernes, the flocculating 
power of the serum in syphilis varies from time to time, and therefore 


TaBLe 5.—Kesults of Comparative Tests with Kolmer and Vernes Methods 


Vernes Direct Method 


Complement-Fixation Test 


with Kolmer’s Method Positive . Doubtful Negative 
191 180 1) 
rr 312 41 3 268 

Total serums.... W3 221 3 279 


Positive with 37.6 per cnt. 
Negative with 62.4 per cent. 


(a) Complement-fixation test | 
{ Positive with 43.9 per cent. 


with Kolmer’s method 


Doubtful with 6.6 per cent. 
Negative with 55.5 per cent. 


(b) Vernes reactions.......... 


a series of tests are required for diagnosis for the purpose of plotting 
a curve of flocculation. However, single tests have checked with the 
complement-fixation test with about 90 per cent. of serums. 

Comparative tests with 503 serums yielded the results given in 
Table 5, the direct method of Vernes being employed. 

Of the total number of 503 serums tested by both methods, the 
reactions with 448, or about 89.1 per cent., agreed; with fifty-five 
serums, or about 10.9 per cent., the reactions disagreed. Of the latter 
group, the serums of some persons (most of them syphilitic patients 
under treatment) gave positive Kolmer and negative Vernes reactions 
or positive Vernes and negative Kolmer reactions, with a slight advan- 
tage in favor of the Vernes reactions. 

Comparative tests with 500 serums yielded the results given in 
Table 6, the indirect or swine serum method of Vernes being 
employed. 

Of the total number of 500 serums tested by both methods, the 
reactions with 449, or about 90 per cent., agreed; whereas with fifty- 
one serums, or 10 per cent., the reactions disagreed. Of the latter 
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group, some serums (mostly from treated cases of syphilis) gave posi- 
tive Kolmer and negative Vernes reactions or positive Vernes and 
negative Kolmer reactions. Fifteen serums proved anticomplementary 
in the Kolmer tests, but only one of these was anticomplementary in 


TABLE 6.—Results of Comparative Tests with Kolmer’s Method and 
Vernes’ Indirect Method 


Vernes Indirect Method 


with Kolmer’s Method Positive Doubtful Negative 

Pree 192 178 2 12 

308 30 7 271 
Total serums.... OO 208 9 283 


with Kolmer’s method Negative with 61.6 per cent. 
Positive with 41.6 per cent. 
Doubtful with 1.8 per cent. 
Negative with 55.6 per cent. 


(a) Complement-fixation test Positive with 38.4 per cent. 


(>) Vernes reactions.......... 


TasLe 7.—Results of Comparative Tests with Extract Prepared from 
Horse Heart Muscle and Beef Heart Muscle 


Indireet Method 


Perethynol Perethynol r AN 
Horse Heurt Beef Heart Perethynol Perethynol 
- r Horse Beef 
Serums Test Control Test Control Heart Heart 
Ditech 7 38 6-7 8 6 6 
8 8 0 0 
Minasetandademenaen 4 8 3 8 5 5 
8 8 0 3 
8 8 8 0 0 
8 8 8 0 0 
8 8 8 8 0 3 
7 5 5 4 


Tas_e 8.—Comparative Results of Precipitation and Complement-Fixation 


Reactions 
4 
Complement-Fixa- Precipitation 
tion Reactions Reactions 
Per- Per- Per- Per- Per- i 


centage centage centage centage centage 
Serums  Posi- Nega- Posi- Nega- Doubt- Agree- 


Precipitation Tests Tested tive tive tive tive ful ment 
Meinicke (third modifieation)...... 705 40.4 59.6 39.6 58.7 7 89.2 
645 40.3 59.7 47.8 1.9 86.9 
Kahn (cholesterinized antigen)..... 625 41.0 59.0 49.8 48.0 2.2 83.4 - 
Kahn (plain antigen)............... 566 41.0 59.0 30.4 65.5 4.1 2.7 4 
Vernes (direct method)............. 503 37.6 62.4 43.9 55.5 0.6 89.1 g 
Vernes (indirect method)........... 38.4 61.6 41.6 16.6 1.8 9.0 


the Vernes test. Whether these results are due to essential biologic 
differences between the mechanisms concerned in the two reactions or 


4 
to difference in proportion of complement and hemolysin cannot be 4 
stated with certainty. 
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As previously stated, the extract for the Vernes tests is prepared 
with dried horse heart muscle. Since this tissue is usually difficult to 
obtain, I have prepared extracts of beef heart in exactly the same 
manner, and I have found in a series of over 200 comparative tests 
that they yield almost identical results, the tendency being for them to 
be slightly more sensitive, as shown in the tests in Table 7 with ten 


unselected serums. 
A summary of the results observed with these flocculation reactions 
in comparative tests employing the Kolmer complement-fixation technic 


is shown in Table 8. 
SUMMARY 

The reactions observed with the precipitation tests agreed with the 
complement-fixation reactions in from 83 to 90 per cent. of serums. 
An analysis of the literature, especially on the Sachs-Georgi reaction, 
shows practically the same figures, although some investigators have 
found the Sachs-Georgi and Kahn reactions agreeing with the 
complement-fixation reaction in as high as 95 per cent. of serums. 

While the precipitation tests are technically simple to set up, prac- 
tically they require as much care as the complement-fixation test, espe- 
cially in the preparation and dilution of the extracts. All of the 
flocculation tests employed in this study yielded borderline reactions 
which were rather difficult to read and interpret; in some instances 
apparently nonspecific reactions occurred. 

Few, if any, nonspecific reactions occurred with the Meinicke and 
Vernes reactions (direct method); they occurred in a little larger 
number for the Sachs-Georgi and in still larger numbers for Kahn’s 
method with cholesterinized antigen. 

Broadly speaking, the only points that require much attention and 
some experience in the precipitation tests are the mixing of the antigen 
salt solution mixture and the reading of the results. The Meinicke 
reaction proved to be somewhat more sensitive in the diagnosis of early 
cases of syphilis, while the Sachs-Georgi was more sensitive in treated 
cases than the complement-fixation test. 

The Vernes indirect method has a place of its own, both in regard 
to technic and in regard to results. It is the reaction that more 
closely checked with the complement-fixation test (Kolmer’s method), 
and, leaving untouched the question of its identification with the 
complement-fixation test, it proved to be one of the best examples 
of strictly standardized serologic procedure for the diagnosis of syph- 
ilis. The only drawback to this method is the difficulty of the technic. 
It requires much skill and continuous supervision, which is against its 
use as a routine method in most laboratories. 
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CONCLUSIONS 

1. Precipitation tests in syphilis are technically simpler than the 
complement-fixation test and more economical in respect to the 
materials required; but they are subject to error, yielding both falsely 
negative and falsely positive reactions, although most of them do this 
in a very small percentage of cases. They are sometimes difficult to 
read, especially borderline reactions. 

2. Studies with four precipitation tests showed an agreement in 
results with a complement-fixation reaction in from 82.7 to 90 per 
cent. of serums. 

3. While a precipitation test may sometimes yield a positive reaction 
in primary and latent syphilis when the complement-fixation reactions 
are negative, in general terms, some of the precipitation tests are less 
sensitive than the latter and some are more sensitive. 

4. A single precipitation test should never be relied on for the 
serum diagnosis of syphilis. At least two tests should be made in 
parallel, and the result carefully interpreted. For this, the combination 
of the Meinicke with the Sachs-Georgi reaction appears to be one of 
the more reliable methods, but the precipitation tests are best used in 
connection with a complement-fixation reaction, not only as a control, 
but as an integral part of the serodiagnosis of syphilis. For this 
purpose, the Vernes direct method, the Meinicke (third modification), 
Sachs-Georgi and Kahn method with cholesterinized antigen can be 
recommended. The Vernes indirect method alone or corroborated by 
the direct method can be relied on, as well as any of the complement- 
fixation tests. 


5. The value of the precipitation tests must be determined, not 
only by comparing them with the complement-fixation test, but by 
accurate and careful study of each case in order to determine exactly 
the clinical diagnosis. 
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PHILADELPHIA 


In 1906, Eitner? observed that the serum of a leper yielded a posi- 
tive complement-fixation reaction with an extract of a leprous nodule. 
Two years later,* he observed similar results with the serum of a sec- 
ond leper, and in addition he noted the occurrence of a positive Was- 
sermann reaction employing an alcoholic extract of guinea-pig heart as 
antigen. These observations have stimulated a large number of inves- 
tigations on the subject of complement fixation in leprosy, employing 
not only the antigens commonly used in the Wassermann reaction, but 
also extracts of leprous tissues and of various acid-fast bacilli, tuber- 
culin, etc. One result of these investigations has been to spread the 
impression that in leprosy the Wassermann reaction may be positive 
in the absence of syphilis, as shown in the following brief review of the 
literature on the Wassermann reaction in this disease. 

Meier,* for example, reported 70 per cent. of positive Wassermann 
reactions among cases of nodular leprosy employing aqueous and alco- 
holic extracts of syphilitic liver for antigen; Slatineanu and Daniel- 
opolu * observed sixteen positive reactions with the serums of twenty- 
one cases employing an alcoholic extract of syphilitic liver for antigen. 


*From the Research Institute of Cutaneous Medicine of Philadelphia and 
the U. S. Marine Hospital No. 66, Carville, La. 

* Approved for publication by the Surgeon-General. 

1. Eitner, E.: Ueber den Nachweis von Antikorpern in Serum eines 
Leprakranken mittels Komplementablenkung, Wien. klin. Wehnschr., 1906, 
No. 51, p. 1555. 

2. Eitner, E.: Zur Frage der Komplementbindungs reaktion auf Lepra, 
Wien. klin Wehnchr. 21:729, 1908. 

3. Meier, G.: Serologische Untersuchungen bei Lepra, Lepra 11:334, 1910; 
Wien. klin. Wehnschr. 21:1765, 1907. 

4. Slatineanu, A.. and Daniélopolu, D.: Sur la presence d’anticorps spe- 
cifiques dans le serum des malades atteints de la lepre, Compt. rend. Soc. de 
biol. 65: 309, 347, 530 and 702, 1908. 
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These investigators were the first to employ the spinal fluids of lepers 
in the Wassermann reaction, and they reported six positive reactions 
in this series of cases. They also employed extracts of leprous nodules 
and tuberculin for antigens, observing positive reactions with both, but 
they wisely suggested that positive reactions with tuberculin may be due 
to the presence of tuberculosis in these lepers. 

liasberg ° reported 80.6 per cent. of positive reactions in leprosy 
employing an alcoholic extract of syphilitic liver as antigen, and Jundell, 
Almkvist and Landman,® 30 per cent. positive reactions in a series of 
twenty-six cases employing as antigen an alcoholic extract of guinea- 
pig heart. Ina later report,’ these investigators found only two positive 
reactions in a series of fourteen cases employing an alcoholic extract 
of human heart as antigen, and they state that in general terms the 
serums of not more than 15 per cent. of lepers may be expected to 
yield positive Wassermann reactions. Frugoni*® has reported three 
positive reactions in a series of four cases, employing an extract of 
syphilitic liver, and Ehlers and Bourret * as many as forty-five positive 
reactions in a series of forty-seven patients, employing an alcoholic 
extract of guinea-pig heart. Bruck and Gessner '” observed five positive 
reactions among seven cases, employing an alcoholic extract of syphi- 
litic liver. Thomsen and Bjarnhjedinson'! reported the following 
results in tests employing heated (inactivated) serums of fifty lepers 
and an alcoholic extract of human heart for antigen: nineteen cases of 
anesthetic leprosy were all negative ; in thirteen cases of mixed leprosy, 
five reacted positively ; in eighteen cases of nodular leprosy, six reacted 
positively. 

With unheated serums, a-larger number of positive reactions were 
observed. These investigators also employed extracts of leprous 
nodules and observed that these antigens yielded positive reactions with 
the serums of nonleprous syphilitic patients, as well as with the serums 


° 


of lepers. Lewin,'*? however, claimed that these cross complement- 


5. Eliasberg, J.: Komplementablenkung bei Lepra mit syphilitischen 
antigen, Deutsch. med. Wehnschr. 35: 1922, 1909. 
6. Jundell, I.; Almkvist, J.. and Landmann, F.: Wassermann’s Syphilis- 


reaktion bei Lepra, Centralbl. f. inner Med., 1908, No. 48. 
7. Akerberg, H.; Almkvist, J., and Jundell, I.: Weitere Beobachtungen 
uber Wassermann’s Serumreaktion bei Lepra, Lepra 9:79, 1910. 

8. Frugoni, C.: Syphilis and Lepra, Arch. f. Dermat. u. Syph. 95:248, 1909. 

9. Ehlers, E., and Bourret, G.: La reaction de Wassermann dans la lepre, 
Lepra 11: 368, 1910. 

10. Bruck, C., and Gessner, E.: Serum untersuchungen bei Lepra, Berl. klin. 
Wehnschr., 1909, March, p. 589. 

11. Thomsen, O., and Bjarnhjedinson, S.: Untersuchungen ther Komple- 
mentbindung mit dem Serum Aussatsiger, Lepra 9:191, 1909-1910. 

12. Lewin, A.: Die Wassermannsche Reaktion bei Leprakranken, Russh. 
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fixation reactions did not occur and that the reactions with extracts 
of leprous nodules were specific for leprosy. This observer also 
reported positive Wassermann reactions in 50 per cent. of cases of nod- 
ular leprosy and 25 per cent. in cases of anesthetic leprosy. 

Baermann and Wetter ** reported 50 to 65 per cent. positive reac- 
tions in leprosy employing an alcoholic extract of syphilitic liver for 
antigen. Rocamora** likewise observed positive Wassermann reac- 
tions in leprosy; he states that this quality of the serum does not tend 
to disappear under arsphenamin treatment until the bacilli have prac- 
tically disappeared from the lesions. 

Bloomberg,’® however, for the first time wisely drew attention to 
the possibility of positive Wassermann reactions in leprosy being due to 
syphilis and frambesia, the latter being especially important of course 
in the localities in which frambesia is prevalent. Schmitter '® likewise 
expressed the same opinion, and states that “each year the evidence is 
becoming more convincing that a positive Wassermann reaction means 
only treponematous infection.” Mathis and Beaujean,’’ employing 
alcoholic extracts of syphilitic livers as antigen, have likewise reported 
that in their experience the Wassermann reaction in leprosy is consis- 
tently negative. Fletcher ** found twenty-two positive reactions in 100 
lepers (forty-four cases of the nodular and fifty-six cases of the anes- 
thetic type). Thirteen of the twenty-two patients had syphilis and only 
nine of the remaining sixty-six apparently nonsyphilitic lepers reacted 
positively. In a control series of 110 nonleprous persons, eleven posi- 
tive reactions were observed. In other words, if the syphilitic lepers 
are excluded, the incidence of positive Wassermann reactions among 
the nonsyphilitic lepers was about the same as among nonleprous per- 
sons. Honeij?® has also observed the coexistence of syphilis and 
leprosy and reports nine positive Wassermann reactions among eleven 
lepers, employing a cholesterolized antigen. 


13. Baermann, G., and Wetter, N.: Die Wassermann-Neisser-Brucksche 
Reaktion in den Tropen., Miinchen. med. Wehnschr. 57:2131, 1910. 

14. Rocamora, J. P.: Le salvarsan dans le lepre; son influence sur le 
Wassermann dans cette maladie, Lepra 13:4, 1912. 

15. Bloomberg, H. D.: The Wassermann Reaction in Syphilis, Leprosy and 
Yaws, Philippine J. Sc. 6:335, 1911. 

16. Schmitter, F.: Leprosy in Its Relation to Treponematous Disease, Mil. 
Surgeon 34:311, 1914. 

17. Mathis, C., and Beaujean, R.: Le Reaction de Wassermann dans le 
lépre, Bull. Soc. de path. exot. 8:252, 1915. 

18. Fletcher, W.: The Wassermann and Luetin Reactions in Leprosy, 
J. Hygiene 15:102, 1915. 

19. Honeij, J. A.: Notes on Clinical Observations and Reactions in Leprosy, 
New Orleans M & S. J. 70:5, 1917. 
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Nakajo and Asakura*’ state that if a serum yields positive 
complement-fixation reactions with Wassermann and tuberculin anti- 
gens, the probabilities are that the patient is a leper. Of thirty-three 
patients with leprosy examined by them for the Wassermann reac- 
tion, twenty-six, or 78.79 per cent., reacted positively. Sordelli and 
Fisher,?? employing an alcoholic extract of guinea-pig heart for antigen, 
observed 68 per cent. positive reactions in a series of eighty-one cases 
of nodular leprosy. Inyengar ** reported 41 per cent. positive reac- 
tions among unselected male lepers as against 22 per cent. positive 
reactions among an unselected nonleprous control group; for this rea- 
son and because the children of Wassermann positive lepers may be 
free from evidences of syphilis, the conclusion is reached that the 
Wassermann reaction may be positive with the serums of some cases 
of nonsyphilitic lepers. 

It is no wonder, then, that in view of these reports in the literature, 
leprosy and especially the nodular type, is commonly regarded as one 
of several diseases capable of yielding nonspecific positive Wassermann 
reactions. It is remarkable, however, that the majority of investigators 
in this subject have failed to take into consideration the possibility of 
double leprous and syphilitic infections, and that the coexistence of 
syphilis may be responsible for at least some of the positive Wasser- 
mann reactions. Furthermore, in the light of our present knowledge 
of the technic of complement-fixation tests in general and of the Was- 
sermann test in particular, one cannot escape the conviction after 
scrutinizing the published descriptions of the different methods employed 
that at least some of the positive reactions were due to technical errors. 


PURPOSE OF INVESTIGATION 


The main purpose of the present investigation was to study the 
question of the specificity of the new complement-fixation reaction for 
syphilis, devised by one of us (J. A. K.) based on a series of investi- 
gations concerning the standardization of technic.?* In this method, a 
new antigen ** is employed; likewise a primary incubation of eighteen 


20. Nakajo, S., and Asakura, F.: The Serologic Diagnosis of Leprosy, 
J. Infect. Dis. 17:388 and 400, 1915. 

21. Sordelli, A., and Fisher, H.: Zur frage der diagnostischen Serumreaktion 
bei Lepra, Wien. klin. Wechnschr. 30:1256, 1917. 

22. Invengar, K. R. K.: Studies in the Value of the Wassermann Test No. 2. 
Significance and Value of a Positive Wassermann Reaction in Leprosy, Indian 
J. M. Res. 7:407, 1919-1920. 

23. Kolmer, J. A.: A New Complement Fixation Test for Syphilis Based on 
the Results of Studies in Standardization of Technic, Am. J. Syphilis 6:82 and 
496, 1922. 

24. Kolmer, J. A.: A Superior Antigen for Complement Fixation Tests in 
Syphilis (a Cholesterinized and Lecithinized Alcoholic Extract of Heart 
Muscle), Am. J. Syphilis 6:74, 1922. 
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hours at 6 to 8 C. followed by ten minutes in a water bath at 38 C., 
and numerous technical improvements, including the routine titration 
of complement in the presence of the antigen. In the experience of one 
of us (J. A. K.), this new method has been found to possess superior 
sensitiveness for the serum diagnosis of syphilis and has not yielded 
falsely positive reactions. Schamberg and Nlauder,*’ Shivers,?° 
Kilduffe,*7 Harper and Curtis,2* Palmer and Gibbs and Smith *° 
have likewise reported on the superior sensitiveness of the method in 
the diagnosis of syphilis, and, what is of equal importance and signifi- 
cance, that pseudoreactions or falsely positive reactions do not occur 
when the test is properly conducted. 

It was our opinion, therefore, that this new complement-fixation 
technic, embracing unusual precautions against technical error, would 
constitute a method for restudying the question of positive Wassermann 
reactions in leprosy for the purpose of determining more accurately 
whether or not positive reactions in this disease were due to the coex- 
istence of syphilis or to the production of a reagin in the blood by 
lepra bacilli similar to the reagin engendered by Spirochacta pallida and 
responsible for the Wassermann reaction in syphilis. 


METHODS EMPLOYED 


All serums were examined by this new method and likewise by the 
technic of our former method, designated as “old test” in the tables. 
The latter includes the use of three antigens, namely, plain and choles- 
terolized alcoholic extracts of beef heart and acetone insoluble lipoids of 
beef heart. The primary incubation was one hour in a water bath at 
38 C., and an antisheep hemolytic system was employed according to the 
general technic of the original Wassermann test, except that one-half 
quantities of the various reagents were used. 

The serum tests were conducted and reported on by number only 
and without any knowledge of the history and clinical condition of the 


25. Schamberg, Jay F., and Klauder, J. V.: The Clinical Value of the Kolmer 
Modification of the Wasserman Test, Med. Clin. North America, 5:667 ( Nov.) 
1921. 

26. Shivers, C. H. de T.: The Clinical Value of the Kolmer Complement- 
Fixation Test for Syphilis, Arch. Dermat. & Syph. 6:344 (Sept.) 1922. 

27. Kilduffe, R. A.: The Kolmer Modification of the Wassermann Reaction: 
A Report of Its Trial in a Series of One Thousand and Fourteen Serums, 
Arch. Dermat. & Syph. 6:709 (Dec.) 1922. 

28. Harper, J., and Curtis, L. F.: Kolmer Modification of the Wassermann 
Test, U. S. Naval Med. Bull. 17:757, 1922. 

29. Palmer, L. J., and Gibbs, W. E.: Experiences with the Kolmer Quantita- 
tive Complement-Fixation Test for Syphilis, Arch. Dermat. & Syph. 6:738 
(Dec.) 1922. 

30. Smith, F. C.: The Syphilis Complement-Fixation Reaction in Pregnancy 
with Special Reference to the Kolmer Reaction, Am. J. Syphilis 6:705, 1922. 
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patients ; this policy was adopted in order to avoid the possibility of bias 
in the interpretation of weakly positive or doubtful reactions. All 
specimens of blood were collected and mailed to Philadelphia in sterile 
Keidel tubes. Only six serums developed anticomplementary properties, 
and these reactions were, therefore, excluded from the series. 

All cases were classified according to the nature and extent of 
leprous infection, and a special effort was made by one of us (O. E. D.) 
to determine the presence or absence of syphilis on the basis of historical 
and clinical evidence. It is realized that the presence or absence of 
syphilis cannot be established in all cases, but in those listed in the 
tables as presenting “no evidences of syphilis” there were no clinical or 
historical evidences of syphilis, whereas in those listed as showing 
“evidences of syphilis,” positive history or definite clinical signs or both 
were obtained. 


TaBLe 1.—Cases of Leprosy Presenting No Evidences of Syphilis but Yielding 
Positive Wassermann Reactions 


Leprosy Old Test New Test 


Age, - 
Years Sex Dura- | | 
tion, Type Progression C.B.H.*| P.B.H. A. = 0.1 | 0.05 0.025 0.005 0.0025 


Years 

15 M 6 Nodular Moderately 4 1 4 — -- 
advanced 

M 15 Nodular Moderately 2 1 1 
advanced 

40 M 25 Mixed Advanced 2+ 2 - -- 

28 M 10 Nodular Moderately 2+ 2 - 
advanced 

28 F 10 Mixed Active 2 l 3 — 

M 24 Mixed Moderately 4 4 3 
advanced 

26 M 15 Mixed Advanced 3 4 

20 M 5 Nodular Early 1 ~ 


* C.B.H. indicates cholesterolized alcoholic extract of beef heart; P.B.H., plain aleoholic 
extract of beef heart; A., acetone insoluble lipoids. 

+ These cases later yielded a negative reaction. 

RESULTS IN 125 LEPERS 

The serums of 125 lepers presenting no evidences of syphilis yielded 
the following results: (a) With the new complement-fixation test, all 
reactions were negative. (b) With the old complement-fixation test, 
nine reactions were positive (7.2 per cent.). The latter reactions are 
summarized in Table 1, while the more important clinical data on the 
entire group is summarized as follows: nodular leprosy, thirty-one 
cases; anesthetic leprosy, twenty-seven cases; mixed leprosy, sixty- 
seven cases. The duration of the disease was from three to forty years. 
There were ninety-five cases in males and thirty in females. The ages 
of the patients ranged from 12 to 72 years. 

The uniformly negative reactions with the new method in all cases 
of leprosy showing no evidences of syphilis, is of considerable signifi- 
cance; why nine of these serums yielded positive reactions with the old 
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method and especially with the cholesterolized and acetone insoluble 
lipoid antigens, can only be speculated on and will be discussed later. 

In twenty-seven lepers, there were positive evidences of syphilis, and 
all of these yielded positive Wassermann reactions (Table 2). 


Taste 2.—Cases of Leprosy Presenting Positive Evidences of Syphilis 


Leprosy Old Test New Test 
Age, — - 
Years Sex| Dura-| | Progres- | Arsphen- | | 
tion, Type | sion amin (C.B.H.P.B.H. A. 0.1 0.005 0.025 0.005) 0.0025 
Years| Injections, 
45 M 7 Mixed Arrested 4 4 4 4 4 4 2 - 
45 M 20 Mixed Advanced 4 4 4 4 4 4 1 — — 
63 M 30 Mixed Advanced 3 l 4 1 
32 |M 10 Mixed Moderately _ 4 2 3 4 1 -- 
advanced 
45 | M 20 Mixed Moderately 4 2 1 1 2 


advanced 


35 | M 20 Nodular Advanced 9 4 1 4 4 4 — _ _ 

38 | M 10 Mixed Advanced - 4 4 4 4 4 1 ~ — 

34 M 10 Mixed Arrested — 0 “ 4 4 4 1 

36 F 15 Anesthetic Latent 6 0 -- 

40 F 20 Nodular Advanced _ 4 4 4 4 4 4 4 4 

wD M 25 Mixed Active 7 4 4 4 1 4 4 3 1 

14 M 4 Nodular Active 5 4 —- 4 4 4 4 | 4 

5 Nodular Moderately -- 2 2 2 
advanced } 

23 | M 10 Mixed Moderately s 4 4 4 4 4 3 —|-— 
advanced | 

31 M 15 Mixed Moderately 5 4 4 4 4 4 4 3 | 
advanced } 

28 M 15 Mixed Advanced - 1 + 1 

2 | M 15 Mixed Moderately -- 3 2 2 4 4 3 1} = 
advanced | 

28 M 13 Mixed Moderately - $ 6 ( 4 0 0 ei ® 
advanced 

388 | M/| 30 Mixed Advanced -- 4 3 3 1 2 2 - 

R F 40 Mixed Advanced 4 4 4 4 4 4 — | 

28 | M 13. Anesthetic Advanced ‘ 0 4 4 -- — 

|M! 40 |Anesthetie Advanced 4 0 0 1 

28 M 18 Nodular Advanced 4 2 2 4 4 4 3 2 

6 M 5 Nodular Early 3 2 1 1 

us F 50 «Anesthetic Advanced 4 4 4 4 4 4 3 

F 40 Mixed Advanced 4 2 4 2 — 

38 F 10 Nodular Advanced -- 4 4 4 4 3 1 _ 


TaBLe 3.—Patients with Leprosy in Whom Syphilis Was Suspected but Who 
Yielded Negative Wassermann Reactions 


| Leprosy Old Test New Test 
Years Sex| Dura-| | 

tion,|! Type Progression | C.B.H.! P.B.H. 


A. 0.1 0.05 0.025 0.005 0.0025 


Years 
40 10 Mixed Advanced -- -- 
41 M 20 Mixed Advanced - 
44 M 25 Mixed Advanced 
30 F 20 Nodular | Advanced — = 


28 M 15 Anesthetic) Advanced — = 


In seven lepers, syphilis was suspected on the basis of the history 
or clinical signs, but these yielded negative Wassermann reactions with 
both methods (Table 3). 
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SUMMARY AND DISCUSSICN 


This gives a total, therefore, of 159 cases of. leprosy embracing 
these clinical types: nodular, thirty-nine cases; anesthetic, thirty-two 
cases; mixed, eighty-eight cases. 

With the new complement-fixation test, the serums of twenty-seven 
cases, or 17 per cent., yielded positive reactions, but all of these showed 
evidences of syphilis. With the old complement-fixation test, the serums 
of thirty-six cases, or 22 per cent., yielded positive reactions; twenty- 
seven of these cases, however, showed evidences of the presence of 
syphilis, leaving a balance of nine cases in which evidences of syphilis 
could not be found, but in which the serums yielded positive reactions, 
especially with cholesterolized and acetone insoluble lipoid antigens. 

So far as the new complement-fixation reaction is concerned, we have 
no hesitation in stating that in leprosy itself falsely positive reactions 
do not occur. In any series of leper cases positive reactions are to be 
expected, as is true of a Wassermann survey of any group of appar- 
ently healthy or sick persons, but in leprosy the occurrence of positive 
reactions with the new method has been observed only in patients pre- 
senting lesions of chronic syphilis, a history of infection, or both. 

On the other hand, with the older complement-fixation method, 
which is essentially the original \Wassermann test employing half quan- 
tities and alcoholic instead of aqueous tissue extracts for antigens, the 
serums of between 7 and 8 per cent. of apparently nonsyphilitic lepers 
yielded positive reactions. Why there should be this difference between 
the new and the old methods we do not know, but in our opinion the 
uniformly negative results observed with the new method, which has 
demonstrated a superior sensitiveness in the serum diagnosis of syphilis, 
indicates conclusively that in leprosy there is not the production of a 
tissue “reagin” or so-called antibody responsible for complement-fixation 
which occurs in syphilis. In other words, we believe that these results 
indicate that there is no biologic reason for the occurrence of true pos- 
itive Wassermann reactions with the serums of nonsyphilitic lepers. 
When positive reactions with the new method occur with the serums 
of such persons, we believe that evidences of syphilis will be found. 
Confirmation of these statements is to be found in the results of pre- 
cipitation tests employing the Kahn method conducted by Yagle and 
Kolmer.*° The serums of twenty-eight patients with leprosy of differ- 
ent types presenting no evidences of syphilis yielded negative reactions 
with plain antigen and only two yielded + or + reactions with choles- 
terolized antigen. The serums of patients with leprosy presenting evi- 
dences of syphilis yielded strongly positive Kahn reactions, as well as 
positive Wassermann reactions. If the mechanism of these floccula- 
tion or precipitation reactions in syphilis is essentially the same as 
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the complement-fixation reaction in syphilis, and we believe such is the 
case, the negative Kahn reactions in pure leprosy confirm the negative 
complement-fixation reactions with the new method and add further 
support for the statement that in pure leprosy the production of the 
“reagin’’ responsible for visible precipitation and complement-fixation 
in syphilis does not occur. 

However, in leprosy some changes in the serum apparently may 
occur that increases the tendency above normal serum of yielding non- 
specific Wassermann reactions. Doubtless a goodly proportion of the 
positive Wassermann reactions observed by others and summarized in 
the review of the literature previously given, were due to the coexistence 
of syphilis, but the percentage of positive reactions are in general too 
high to explain all on this basis. Doubtless the technic employed has 
greatly influenced the results in a nonspecific manner. With our “old 
test” employing alcoholic extracts of tissues saturated with cholesterol, 
weakly positive reactions may apparently sometimes occur with the 
serums of nonsyphilitic persons. What produces these reactions is 
unknown, but in leprosy this tendency is apparently increased. At 
first thought one suspects that the lipoids of the lepra bacilli may be 
responsible, but the evidence is not clear. At any rate, the tendency 
for lepra serums to yield falsely positive \Wassermann reactions is 
reduced by the use of plain alcoholic tissue extracts, and in our opinion, 
the essential difference in results between the new and old complement- 
fixation reactions is due to the use of the new antigen from which is 
largely removed during the process of manufacture those lipoidal and 
protein substances responsible for the anticomplementary and hemolytic 
activities of tissue extracts. In other words, the new method permits 
the use of a sufficient amount of this antigen for increasing the sensi- 
tiveness of the reaction for syphilis and at the same time the tendency 
for anticomplementary and nonspecific reactions is greatly reduced or 


entirely removed. Additional technical details of the new method, 


including the preliminary titration of complement and hemolysin, the 
use of two full units of complement, the cold primary incubation, etc., 
contribute in no small degree toward rendering the test highly specific 
for syphilis and free from the tendency to yield nonspecific reactions 
with the serums of lepers, of healthy persons or persons suffering with 
malaria, tuberculosis and other diseases regarded by some as capable 
of yielding falsely positive Wassermann reactions. Detailed reports of 
studies in these diseases by this new complement-fixation test are now 
in course of preparation. 
CONCLUSIONS 

1. In a series of 159 cases of leprosy, clinical or serologic evidence 

of syphilis was found in twenty-seven, or 17 per cent. 
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2. In nonsyphilitic lepers, the Wassermann reactions by a new 
technic were uniformly negative. With an old technic similar to the 
original Wassermann method, apparently falsely positive reactions 
occurred with 7.2 per cent. of serums. 

3. In some cases of leprosy, there is an increased tendency of the 
serum to yield falsely positive Wassermann reactions; this is especially 
true in tests employing alcoholic extracts of tissue saturated with 
cholesterol. 

4. In the new complement-fixation test for syphilis, this tendency 
is neutralized by the use of a new antigen largely free from anticomple- 
mentary activity and other technical improvements. 

5. Since the new complement-fixation reaction does not yield falsely 
positive reactions in leprosy, it is of value in differential diagnosis 
between cases simulating both leprosy and syphilis. 

6. A positive reaction in leprosy with the new method justifies the 
clinician in proceeding with antisyphilitic treatment without the mental 
reservation that he may be uselessly subjecting a leper to unnecessary 
or even harmful measures. 
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LICHEN PLANUS OF THE GLANS PENIS 


DOUGLASS W. MONTGOMERY, M.D. 
AND 
GEORGE D. CULVER, M.D. 
SAN FRANCISCO 


Lichen planus is now regarded as a constitutional disease with local 
manifestations on the skin and mucous membranes. In many of its 
features it is so like an infectious disease, and especially so like syphilis, 
that some observers surmise that it may be owing to a generalized micro- 
organism, possibly spirochetal, which in one person may cause an acute 
affection with fever, while in another it may cause only skin or mucous 
membrane manifestations, or even have these manifestations limited 
to one sole region of the skin or mucous membranes. The resemblance 
to syphilis in all this is striking. One of the great dangers in making 
a diagnosis is that the condition may be confused with syphilis, especially 
if the lesion is on the genitals. 

We have histories of 114 cases of lichen planus in males, of whom 
twenty-one, or 18 per cent., had this eruption on the glans. As lichen 
planus is not frequent in itself, this location of the condition is not 
frequent; but when it occurs, it may be important to differentiate it 
from syphilis, often from psoriasis and eczema, and occasionally from 
leukoplakia. 

DIAGNOSIS 

The recognition of lichen planus of the glans may be of value in 
recognizing the real nature of an atypical cutaneous eruption, as in the 
case of a patient who had severe pruritus ani, which was really lichen 
planus, and indurated eczema of the fingers which in all probability 
was not eczema but lichen. A radiologist had treated one of his fingers 
and had burned it severely. 

One patient had a discrete, papular eruption in the right palm. 
very dermatologist knows how difficult palmar lesions are to diagnose. 
These papules were discrete and had desquamative tops. There was a 
blotchy red, excoriated, well-circumscribed eruption on the scrotum, 
suggesting lichen, but not determinative; there was also a streaked, 
papular, scaly eruption on the prepuce. The papular nature oi all of 
these, together with the streaked arrangement of the preputial lesions, 
would have permitted a probable diagnosis; but a smooth, glistening 
papule on the glans decided it. 


SOLITARY LICHEN PLANUS 
When the disease is limited to a mucous membrane or to the semi- 
mucous membrane of a single organ, as of the tongue, cheek pouches, 
lips or glans penis, it is called “solitary.” 
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In 1915, an iron worker, whom we had had under our care for 
several years for a syphilitic infection acquired fourteen years pre- 
viously, consulted us on account of a group of small, pinhead sized 
papules, which had appeared on the right side of the glans shortly 
before. Fortunately, these papules were characteristic ; they were well 
formed, discrete, steep edged, flat topped, in some instances slightly 
umbilicated, and frequently covered with a silvery scale. Under an 
appropriate regimen and treatment they disappeared. This was the 
sole manifestation of lichen planus the patient showed during the years 
he was under our observation. It happened that, for family reasons, 
the diagnosis in this case was important. 

A physician, laboring under the delusion that he had syphilis, con- 
sulted us on June 29, 1910. He had had a severe sore throat seven years 
previously, which he attributed to syphilitic infection; he was anemic, 
and he had occasional severe pains in the back of the neck. He was 
taking more mercury than he could tolerate comfortably. About a year 
and a half later, he again consulted us, triumphantly sure this time that 
he could compel us to his way of thinking in regard to his putative 
syphilis. There was a ring of lichen planus papules on the corona 
glandis, and some characteristic papules on the dorsal surface of the 
glans itself. As a curious coincidental phenomenon, there were, on the 
edge of the corona, a great number of prominent club-shaped papillae. 
The patient was neurotic, and had the marked functional digestive dis- 
turbances so frequently present in lichen. His condition subsequently 
cleared up completely, and he resumed his practice. A correct diagnosis 
in such a case is of great importance. 

Another physician, who consulted us in December, 1916, had patches 
of lichen planus on the glans penis of seven months’ duration, with no 
other skin disturbances on either the skin or mucous membranes, and it 
was not until March, 1921, more than four years later, that he came in 
with a pigmented, slightly raised, circular area in the right popliteum. 
Although there were no lichen papules, we do not doubt that it was a 
lichen manifestation. Its pigmentation and circularity were strong 
evidences in favor of this view. 


LICHEN PLANUS LIMITED TO THE GENITAL REGION 


In some instances, lichen planus may be limited to the genitals, and 
in such a case both the patient and the physician believe that the disease 
may be venereal. We saw a man, 27 years of age, in April, 1916, in 
whom the disease was thus limited, the eruption occurring on the glans, 
the shaft of the penis and the scrotum. The papules on the glans were 
the ordinary, small, flat topped, angular, glistening variety, easy to 
diagnose by one trained to recognize their peculiarities. In such a 
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case, when the papules on the scrotum are large and flattened, so-called 
hypertrophic, which they may be, they may bear a striking resemblance 
to syphilitic condylomas, and the danger of making a mistake in diag- 
nosis is correspondingly increased. 


DIFFERENTIAL DIAGNOSIS 


Lichen Planus Indistinguishable from Balanitis—At times this 
affection may appear on the glans as a papular eruption indistinguish- 
able from an ordinary balanitis. A man, 44 years of age, who con- 
sulted us on account of an acute generalized lichen planus, had besides 
the eruption on the skin and on the glans, a well marked, grouped, 
fine, papular eruption in both cheek pouches, which was conclusively 
lichen. 

In another instance, a patient consulted us for an acute outbreak 
of lichen planus of the buttocks, spreading up on the lumbar region, 
accompanied by intense, generalized itching. He also had an edematous 
infiltration of the prepuce, with cracking in the sulcus, and a dry, scaly 
condition of the glans, symptoms of themselves not characteristic of 
lichen planus, but nevertheless undoubtedly produced by it. 

A Case Resembling Leukoplakia—On April 18, 1922, a man pre- 
sented himself who had an extensive characteristic eruption on the skin, 
and also in the cheek pouches and on the lips. On the glans penis, the 
epithelium of the corona and just anterior to it was thickened and 
white, resembling leukoplakia. In front of this were irregular white 
patches of thickened epithelium, and a few red intervening areas. 
The whole surface had a dry, shriveled appearance. In this region 
there were no papules, and taken by itself no diagnosis of lichen 
planus could be made. In the other situations, however, the eruption 
Was unquestionable, and as the trouble on the glans was coincident 
and ultimately cleared up with the generalized efflorescences, there was 
no reasonable doubt that it was of the same nature. 

If this man had had a solitary affection of the glans, no positive 
diagnosis of lichen planus could have been made. Its suspicious situ- 
ation and the modern tendency to ascribe all leukoplakia to syphilis 
might have inclined one to make a diagnosis of spirochetal infection, 
probably substantiated by its clearing up under a course of mercuric 
chlorid, one of the best remedies for lichen planus. 

Lichen Planus of the Glans Penis Resembling Cicatrix.—At times 
a fading lesion on the glans may resemble a scar, as in the case of a 
physician who had a quadrilateral lesion on the lower lip with a char- 
acteristic lacework surface, and other unmistakable lichen lesions in 
both cheek pouches. The scarlike lesion on the glans which had been 
a papule might have been mistaken for a spirochetal infection. 
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A man, 60 years of age, with remarkably atrophic looking lichen 
planus patches on the sides of the neck, had two white patches on the 
glans penis, one on each side of the meatus, which were flattened and 
looked like scars. When we last saw the patient, three months after 
his first visit, the lesions were still present as shiny, irregular, white 
patches, the shininess being, however, due to the natural shininess of 
the glans when stretched. 

In another case the affection on the glans was so changed by 
roentgen ray burning that a diagnosis by us was impossible. The diag- 
nosis of our predecessor, however, a man well informed in his work, 
could be taken as accurate. Furthermore, the patient had an oval 
patch in the right flank, which we considered a lichen atrophicus. It 
was well circumscribed, depressed looking, smooth, with a white 
ground and with light brown pigmented dots scattered in it. 

As regards the number of papules, there may be only one papule 
as in two of our cases, or the papules may be innumerable, or the 
inflammatory reaction may be so intense as to constitute a severe 
balanitis ; or the papules may be grouped—there may be one group or 
several. 

An annular arrangement of the papules, which occurred in two 
of our cases, is characteristic. The papules may be fleetingly present, 
as in two other of our pateints who presented this manifestation only 
once, although each patient had been under observation for a number 
of years. 

One of the most frequent manifestations of the lichen eruption of 
the skin is the formation of pigment, which may persist long after the 
disappearance of the papules. We observed this only once in lichen 
planus of the glans, where it appeared as circular, small, brown 
freckles. In this connection, we must also state that of all the cases 
of lichen planus of the mouth that we have seen, we have never seen 
the eruption in this situation either accompanied or followed by 
pigmentation. 

Pruritus, sometimes distressingly severe, is another frequent symp- 
tom in lichen planus, but not in any of our cases, even when the pruritus 
of the genitals was intense, have we seen pruritus of the glans. 

The foregoing report indicates that attention to the details of lichen 
planus of the glans penis is important in determining its own true 
nature, even if syphilis is present, or in determining the nature of a 
more generalized eruption, or finally in determining that the eruption 
is not syphilitic. Such attention is of minor importance in differen- 
tiating it from psoriasis or from eczema. 
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LACQUER DERMATITIS OR DERMATOSIS INDUS- 
TRIALIS (PAPULOVESICULAR LACQUER) 


JAMES T. WAYSON, M.D. 
Health Officer 
HONOLULU, H. I. 


Pusey’s* recent article on lacquer dermatitis and Lane’s? articles 
on the more accurate classification of industrial skin diseases and indus- 
trial dermatitis in general, are the incentive of this article on lacquer 
dermatitis as seen by me at one of our largest pineapple canneries in 
Hawaii, wherein 1,527,948 cases, averaging twenty-four cans each, 
were turned out during the season of 1922. At this cannery, every 
can passes through a hot bath made of one part of a commercial lacquer 
and five parts of gasoline. 

The clinical appearance of the dermatitis caused by this mixture is 
so in accord with Pusey’s description that I have without question classi- 
fied it as a lacquer dermatitis, or, to use Lane’s classification, dermatosis 
industrialis (papulovesicular lacquer). It is possible that the gasoline 
may add to the skin irritation, but | am convinced since reading Pusey’s 
article that the lacquer is the direct cause. In rare instances, an acute 
conjunctivitis occurs without an accompanying dermatitis of the 
exposed skin. This, in my judgment, is due to the vapor arising from 
the heated gasoline, as Weber states that the irritant substance or 
poisonous element of the Rhus vernicifera (Japanese lacquer tree) is 
not a volatile poison. It is likely that the commercial lacquer used here 
contains the same poisonous element found by Pusey and Weber. 

The skin of those who are susceptible becomes irritated when 
handling the cans long after they have become thoroughly cooled, but 
the result is a much milder dermatitis (rash only) and lasts only a few 
days. Those who become affected from handling the cans as they 
come from the hot bath usually undergo three stages: first, the skin 
becomes red, greatly irritated and swollen, somewhat resembling a 
scarlet fever rash with, at times, severe itching. The first stage lasts 
on an average for forty-eight hours, and is followed by the second 
stage—an increased swelling of the affected parts and development of 
the papulovesicular eruption—which may remain for ten days or two 
weeks, finally to undergo a period of desquamation, which is the third 


1. Pusey, W. A.: Lacquer Dermatitis, Arch. Dermat. & Syph. 7:91 (Jan.) 
1923. 

2. Lane, C. G.: Industrial Dermatitis at the Massachusetts General Hos- 
pital, Arch. Dermat. & Syph. 6:565 (Nov.) 1922. A Brief for the More Accurate 
Classification of Industrial Skin Disease. ibid. 7:77 (Jan.) 1923. 
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stage and which lasts several days. The more elderly laborers seem 
to be the most susceptible, although all who are exposed are likely to be 
affected. If on the first appearance of the early rash the patient is 
removed from exposure at once, the case usually runs a mild course, 
although a small percentage of persons may undergo a severe attack 
at a minimum exposure. The wearing of gloves while at work has 
reduced the number to a low percentage. As a routine remedy, a bland 
ointment has proved the most successful, so far even better than the 
wet dressings of aluminum acetate solution, as recommended by Pusey. 
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HELIOTHERAPY PSORIASIS 


HARRY E. ALDERSON, M.D. 
Clinical Professor of Medicine (Skin Diseases), Stanford University 
Medical School 


SAN FRANCISCO 


My experiences in treating a large number of cases of psoriasis 
locally with the mercury quartz lamp during the last few years have 
convinced me that this therapy constitutes a relatively satisfactory 
and cleanly method. While it is not invariably successful, I have often 
observed that psoriasis lesions clear up more effectively than under 
any other form of treatment except roentgenotherapy. For various 
reasons, I prefer the former; I believe that recurrences are delayed 
longer after successful ultraviolet light treatment. It seems to me to be 
safer and more desirable when the scalp is involved, although I realize 
that it is stated on very good authority that roentgenotherapy is safe 
and effective. I now have a patient with psoriasis in my care suffering 
from alopecia due to roentgen-ray treatments administered by a local 
expert for the eradication of psoriasis lesions of the scalp. The lesions 
have been eradicated, and so has most of the hair. Compared with 
chrysarobin ointments, I have found ultraviolet therapy preferable from 
every standpoint, and I am now using it more than any other single 
external agent for the relief of this troublesome condition. 

When any underlying abnormal body conditions exist, proper treat- 
ment is directed toward their relief, and necessary instruction is given 
as to hygiene. This is essential for the success of any local treatment. 
Then the scales are removed by the usual alkaline baths and soap, 
assisted by keratolytic ointments. In most cases, I have had success 
with a lotion containing from 5 to 10 per cent. salicylic acid and 10 per 
cent. hydrous wool fat in carbon tetrachlorid, chemically pure. This 
is followed by further application of a simple 5 per cent. salicylic acid 
ointment. When the scales have been removed, the lesions are ready 
for the ultraviolet light. 

When many widely scattered lesions exist, I treat the entire body 
with the large air cooled lamp. Exposures at first are brief, until the 
sensitiveness of the skin to the light is determined. Usually at thie 
first treatment, the lamp is kept at a 16-inch (40.64 cm.) distance for 
three minutes. The time of exposure is gradually increased. As the 
lamp grows older, the distance must be lessened to obtain the desired 
effect. I am guided by the reaction, and my purpose is to produce a 
slight hyperemia and eventually pigmentation. I believe that this is of 
great importance, as will be explained later. Ordinarily treatments are 
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given twice weekly. The Kromayer lamp also is applied to the indi- 
vidual lesions from five to thirty seconds with the lens at a distance of 
3 inches (7.62 cm.). As suggested in conversations with Dr. E. L. 
Oliver and Dr. Harvey P. Towle last summer, the preliminary appli- 
cation of crude coal tar to the lesions will increase the sensitiveness of 
the skin to this light. 

Victims of psoriasis call for occasional lamp treatments to keep their 
skins clear. If they take these treatments at the beginning of an attack, 
the lesions often will not develop. This is particularly true if any 
underlying health disturbances or faulty hygiene are remedied. I have 
seen absorption from an active focal infection (peritonsillar abscess ) 
apparently responsible for a recurrence of psoriasis, and I have seen 
the rapid subsidence of the same follow elimination of the focus. 

Patients whose psoriasis subsides or is greatly modified during the 
summer months and becomes worse during the winter, are the best 
subjects for this form of light therapy. Most cases fall in this category. 
However, some of those not improved during the summer are greatly 
benefited by the lamp. Of course, during the summer months there is 
the maximum amount of sunlight, and the actinic rays of the sun are 
naturally most effective. This inhibitory action of actinic light on 
psoriasis is manifested by the comparative absence of the lesions from 
the face and other parts habitually exposed to the sun, and the fact that 
the disease is uncommon in the tropics. 

I have often observed that when pigment production is stimulated 
the lesions are more prone to subside. This is true whether the for- 
mer results from actinic light or from chrysarobin. The development 
of a chrysarobin reaction followed by pigmentation seems necessary to 
produce involution of the lesions. The subsidence of psoriasis lesions 
from various other causes is often accompanied by pigmentation. For 
instance, it is seen after successful arsenic treatment. So it seems to 
me that perhaps pigmentation is a vital feature of the process of invo- 
lution of the lesions. Constriction of the dilated papillary vessels, 
contraction of the papillae, slowing of the growth of the epidermal 
cells and the consequent rapid subsidence of the hyperkeratosis and 
parakeratosis complete the histologic picture of a subsiding lesion. May 
not the increased activities of the pigment producing cells (basal layer ) 
and the accumulation of the pigment itself have some effect in causing 
contraction of the papillae? Is it not possible that this reduction of the 
blood supply to the affected areas has a decided effect in the slowing 
of the growth of the epidermal cells? Histologic studies now being 
made may throw some light on these questions. From my clinical 
experiences, I feel that one must stimulate pigmentation to get the 
best results. 
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REPORT ON CULTURES OF PARASITIC FUNGI 


ARTHUR M. GREENWOOD, M.D. 
Assistant Dermatologist, Massachusetts General Hospital 


BOSTON 


The following figures and tables are presented to show the compara- 
tive frequency of the different genera and species of the fungi parasitic 
on the skin and hair as seen at the dermatologic clinic at the Massachu- 
setts General Hospital. These figures cover a period of about one year 
and were obtained from 174 cases from which cultures were taken. 

The laboratory technic and culture mediums have been considered 
in an earlier publication.’ 

One hundred and seventy-four cases were cultured. There were 
seventy-two positive cultures, a percentage of 41.4. 

Cultures were taken from forty-six cases of tinea of the scalp, 
forty of which, or 86.9 per cent., were positive. 


TABLE 1—GeEnera oF Positive CULTURES 


Genus Number of Cases Percentage 


Number of Cases Percentage 


MicrOsporon . 10 25. 


Cultures were taken from one hundred and twenty-eight cases of 
epidermophytosis or eczematoid ringworm, of which thirty-two, or 25 
per cent., were positive. 

The low percentage of positive cultures perhaps deserves some expla- 
nation. Early in the work cultures were taken from cases which were 
probably not fungous infections at all, and which we would not consider 
worth investigation at the present time. Our cultures, in addition, were 
not confined to cases in which the scales were microscopically positive. 
Given better technic, proper mediums and an improved knowledge as to 
which cases are due to fungi, we expect, and are getting, better results. 


1. White, C. J., and Greenwood, A. M.: Epidermophytosis, J. A. M. A. 
77:1297 (Oct. 22) 1921. 
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TABLE 3.—Positive CuLtTuRES FROM CASES OF EPIDERMOPHYTOSIS 


Number of Cases Percentage 


Trichophyton interdigitale (Priestley)...... 7 21.9 
Trichophyton purpureum (Bang)........... 3 9.4 
Trichophyton 3 9.4 
Trichophyton Z 6.2 
Trichophyton cerebriforme.................. 2 6.2 
Trichophyton faviforme alb................. 1 as 
Trichophyton umbilicatum.................. 1 
Trichophyton unidentified.................. 4 12.5 


CONCLUSIONS 

In Boston and vicinity. 

1. The genus Trichophyton is by far the most common fungus found 
in epidermophytosis (93.1 per cent.) while the epidermophyton is com- 
paratively uncommon (6.9 per cent.). 

2. Of the trichophytons, the most common is Trichophyton inter- 
digitale (Priestly) (21.9 per cent.). 

3. Of the microseporons, Microsporon lanosum is the most common 
(67.5 per cent.). 

4. Practically all of the family infections and small groups of cases 
of tinea of the scalp are due to Microsporon lanosum. This includes 
nearly all the cases seen in our clinic. Microsporon audouini was found 
only once as an apparently isolated case; all the others occurred in an 
institution epidemic. 

5. From clinical appearances in the so-called epidermophytosis, we 
are thus far unable to predict what genus or species of fungus will be 
found in culture. As far as our experience has gone, we feel justified in 
saying that the different genera and species may occur indiscriminately 
in any of the ordinary localities, and none of them gives rise to distinctive 
clinical manifestations. 


CORRECTION 


On page 805 of the June number appears an article by Dr. Carrera. In 
the sixth line of the second paragraph, “a 59 per cent. solution” should have 
been “a 25 per cent. solution.” 
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Obituary 


JAMES MacFARLANE WINFIELD, M.D. 


Dr. James MacFarlane Winfield died at his home, 47 Halsey Street, 
Brooklyn, New York, on April 24, 1923, as the result of an injury 
received from an automobile. He was born in Ulster Park, N. Y., in 
1859, the son of the late John Van Akin and Margaret D’Eyo Winfield. 

Dr. Winfield received his early education at Starr’s Military Institute 
at Kingston, N. Y., and after teaching for a short time entered Bellevue 
Medical College. He was graduated from the medical course in 1882. 
After serving an internship in Bellevue Hospital, he commenced the 
practice of medicine in Brooklyn in 1884. He first specialized in 
pediatrics, being connected with the children’s department of the Uni- 
versity of Bellevue Hospital from 1884 to 1886. In 1887, he became 
associated with Dr. Samuel Sherwell in the department of dermatology 
at the Long Island College Hospital, and in 1906, succeeded Dr. Sher- 
well as professor of diseases of the skin at that institution, which 
position he held until a few years before his death, when he was 
made an emeritus professor. He was a member of the Brooklyn Board 
of Health and consulting dermatologist (Kingston Avenue Hospital ) 
of the department of health of New York City from 1896 to 1898, 
and attending dermatologist at the Long Island College Hospital from 
1906 to 1920. At the time of his death, he was attending dermatologist 
to Kings County Hospital and. St. Johns Hospital, and consulting 
dermatologist to St. Mary’s, Bushwick, Williamsburg, Jewish, Brook- 
lyn State, Central Islip and Nassau hospitals and other institutions. 
Dr. Winfield’s most important hospital service was perhaps the Kings 
County Hospital, which institution maintains a large service for the 
treatment of skin diseases and syphilis. He was connected with the 
county institution for over twenty years, serving it not only as attending 
dermatologist, but for many years as secretary of its medical board and 
member of its executive committee. It was at this institution that 
Dr. Winfield did most of his research work and original investigation. 

Dr. Winfield was president of the New York Dermatological 
Society in 1901, and of the American Dermatological Association in 
1913. He was president of the Medical Society of the County of Kings 
in 1913. He served as the directing librarian of the same society 
from 1904 to 1913, and as one of its trustees from 1913 to 1918. He 
was president of the Associated Physicians of Long Island in 1902. 


| 
| 
| | 
| 
| 
ig 
2 


84 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


He was also a member of the American Medical Association, the 
New York Society and of the Brooklyn Pathological Society. 

He was the author of many medical articles and contributed much 
of practical value to the literature on his specialty. He was a member 
of the University Club of Brooklyn, the City Club of the City of 
New York and the Brooklyn Civic Club. 

Dr. Winfield was a man of high ideals and principles and of 
reserved and dignified bearing; while not quick to choose his friends, 
he was loyal and devoted to those he made. He was devoted to his 
family, to his profession and to music. 

He is survived by his wife, Mabel Dunning, daughter of the late 
Benjamin Dunning; a son, James MacFarlane Winfield, Jr., who is 
a medical student at the University of Pennsylvania; a daughter, 
Mrs. Thomas Mott Fraser of Sands Point, L. I., and a sister, Mrs. 
C. H. Story of Ulster Park, N. Y. A. P. 
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Abstracts from Current Literature 


A CASE OF NODULAR LYMPHOMATOSIS WITHOUT LEUKEMIA. 
Lortat-JAcop and P. Lerevre, Bull. Soc. frang. de dermat. et syph. 30:6, 
1923. 


On the external surface of the middle third of the right leg of a woman, 
aged 59 years, was a palm-sized cluster of pea-sized to small nut-sized 
brownish red scaling nodules, nonpruritic, of six months’ duration. They 
apparently developed from intradermic infiltrations, the skin being subse- 
quently involved. When the patient was kept at rest, there seemed to be 
a tendency toward spontaneous involution of the lesions. A biopsy examina- 
tion showed the presence of many atypical mononucleated or binucleated cells 
resembling fibroblasts, there being no destructive tendency. There were 
2,880,000 erythrocytes and 3,400 leukocytes per cubic millimeter of blood, with 
63 per cent. polymorphonuclear leukocytes. In the discussion, Darier sug- 
gested a diagnosis of mycosis fungoides d’emblée. 


A CASE OF GUTTATE PARAPSORIASIS WITH LEUKODERMA. 
Lortat-Jacop and P. Fernet, Bull. Soc. franc. de dermat. et syph. 30: 
11, 1923. 


In a boy, aged 15 years, with parapsoriasis of five or six years’ duration, 
there were ill-defined leukodermic mottlings on a brownish background, 
situated on the neck, trunk, arms and legs. This is the first case reported in 
France, and the authors review the literature, including Michelson’s case 
(ArcH. Dermat. & SypnH. 6:288 [Sept.] 1922), quoting the same references 
as Michelson. Two photographs are included. 


BULLOUS PURPURA WITH ECTHYMATOID ULCERATIONS OCCUR- 
RING IN A PATIENT WITH TUBERCULOUS ADENOPATHY. 
Mivian and Rivatier, Bull. Soc. frang. de dermat. et syph. 30:17, 1923. 


These lesions were of fifteen days’ duration, on the extremities of a boy, 
aged 16 years, with an old cervical -lymphadenopathy and a strong tuberculin 
reaction. Weekly injections of Jousset’s vaccine were followed by improvement. 


POLYNEURITIS FOLLOWING TREATMENT WITH NEO-ARSPHENA- 
MIN. Mirtan and LeLone, Bull. Soc. frang. de dermat. et syph. 30:22, 1923. 


A woman, aged 26 years, having received eight intravenous injections of 
neo-arsphenamin, in a dosage increasing from 0.3 to 0.8 gm., first noticed 
slight formications of the extremities two days after the last injection. There 
soon developed painful sensations and a diminished perception of touch and 
temperature. An occasional bulla appeared on the feet, and when the cryo- 
cautery (carbon dioxid freezing apparatus) was applied here for twenty-five 
seconds, a bulla followed within twenty-four hours, indicating subnormal 
resistance of the skin to irritation. Accompanying these phenomena there was 
eczematization of the legs, recalling Beeson’s case (ArcH. Dermat. & SypH. 
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2:337 [Sept.] 1920). Improvement followed the suspension of arsenical treat- 
ment, mercurial and bismuth therapy being subsituted. 


TRICHOPHYTIC KERATOCONJUNCTIVITIS. Mirtan and LeLone, Bull. 


Soc. frang. de dermat. et syph. 30:25, 1923. 


In a boy, aged 6 years, with an apparent trichophytosis of the right eyelids, 
there was a keratitis which resisted antisyphilitic treatment, although the 


patient had been congenitally infected. The intravenous administration of 


Lugol’s solution was followed by improvement in the keratitis, the lesions on 
the eyelids having yielded to applications of the tincture of iodin. This case 
is open to question, no mycologic study having been made. 


LYMPHODERMA WITH ANGIOPLASTIC FORMATIONS (ANGIO- 
PLASTIC SARCOMA OF THE LYMPHOID TISSUE?). Hvbeto, 
Ricuon and Caituiav, Bull. Soc. frang. de dermat. et syph. 30:27, 1923. 


Since 1919, there had been lesions suggesting mycosis fungoides on the legs 
and thighs of a man, aged 20 years, with a 2 to 5 per cent. eosinophilia and 
palpable lymph node enlargement. Histologically, there was at first an inflam- 
matory process, and later a vascular new-growth resembling small round cell 
sarcoma. 


TWO CASES OF GENERALIZED DERMATITIS FOLLOWING MOIST 
APPLICATIONS OF PICRIC ACID. Bernarp-Battet, Bull. Soc. frane. 
de dermat. et syph. 30:34, 1923. 


In one case, there was involvement of the palate and pharynx, and the 
patient was temporarily isolated on account of the morbilliform eruption. Both 
recovered uneventfully. 


ALOPECIA AREATA, LEUKODERMA AND NEVI. R. Rasvt, Bull. Soe. 
frang. de dermat. et syph. 30:37, 1923. 


In a child of 8 years who may have had congenital syphilis, there were 
scattered patches of leukoderma of four years’ duration, two of which included 
small red nevi; there was also alopecia areata, which had been present for 
several weeks. 


VINCENT’S ANGINA AND PENILE ULCERATION. Pinarp, Rasut and 
Giraup, Bull. Soc. frang. de dermat. et syph. 30:38, 1923. 


Faucial ulcerations of three weeks’ duration in a patient of 18 years were 
accompanied by painless palpable cervical lymph nodes; there were three 
erosions in the balanoprepucial sulcus resembling mucous patches so strongly 
that a negative Wassermann reaction was the source of great surprise. Vin- 
cent’s organisms were found in the faucial lesions but not elsewhere. 


LEISHMANIASIS OF THE FACE. Gastou and Tissott, Bull. Soc. franc. 
de dermat. et syph. 30:40, 1923. 


Nodular lesions of the face and neck, appearing after mosquito bites, were 
diagnosed histologically as oriental sores, and responded readily to a series of 
intravenous injections of an antimony salt. 
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EARLY AND LATE ICTERUS DUE TO NEO-ARSPHENAMIN. P. 
Gastou and E. Ponroizeau, Bull. Soc. frang. de dermat. et syph. 30:41, 
1923. 


Among about 1,600 patients who had received some 13,000 intravenous 
arsenical injections, the authors found twelve cases of icterus which in their 
opinion could be attributed to the drug. Most of these were young patients 
with secondary syphilis, and the icterus usually developed after one or two 
courses of injections had been completed. It has been attributed to imsuf- 
ficiency of the liver and kidneys, and the authors advise that it be prevented 
by frequent use of the Gmelin test, treatment being discontinued if this is 
positive. 


ARSENICAL STOMATITIS. Crement-Simon, Bull. Soc. frang. de dermat. et 
syph. 30:47, 1923. 


The author reasserts his opinion that arsenical stomatitis from use of the 
arsphenamins can occur and has occurred, and he cites several instances in the 
recent literature in support of this view, including the case he reported before 
the first congress of French-speaking dermatologists and syphilologists. In view 
of the great danger of a fatal termination in these cases, he emphasizes the 
necessity of discontinuing the arsenical treatment with the first appearance ot 
symptoms of intolerance, such as headache and vomiting. 


A CASE OF LICHEN PLANUS, EVIDENTLY OF INFECTIOUS ORIGIN. 
C. Aupry, Bull. Soc. frang. de dermat. et syph. 30:50, 1923. 


Five weeks after a girl had fallen from a bicycle and suffered an abrasion 
of one arm, the arm became the site of pruritic papules, and soon there appeared 
a generalized sparse eruption of typical lichen planus lesions. No _ biopsy 
examination is reported. 


PURPURA FROM ARSPHENAMIN, WITH FATAL ORAL HEMOR- 
RHAGE. L. Cuare tier, Bull. Soc. frang. de dermat. et syph. 30:51, 1923. 


From April 5 to September 30, eleven intravenous injections of neo- 
arsphenamin were given to a man, aged 60, with leukoplakia of the glans penis. 
On October 12, he returned, stating that his gums had bled recently, and that 
he had just had two teeth extracted, intractable hemorrhage ensuing. There 
was a generalized purpura and the mouth bled constantly. A blood examination 
showed that there was anemia and leukopenia with no atypical cells but a 
predominance of small mononuclear forms. At necropsy nothing further was 
revealed. 


CURATIVE FIBROSIS OF VARICOSE VEINS BY THE INJECTION 
OF MERCURY BINIODID. Monrpetwier, Lacrotx and Boutin, Bull Soc. 
franc. de dermat. et syph. 30:53, 1923. 


Obliterating a vein of the forearm proximally by finger pressure, the authors 
slowly injected 1 c.c. of the mercurial solution, in 1 per cent. strength, pointing 
the needle distally. Small sections of the vein were then removed at various 
intervals for histologic examination, and it was found that there was first an 
exudative and obliterative endophlebitis, followed by organization of the clot 
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and sclerosis of the vein walls. The clot seemed firm and tenaciously held by 
the valves of the vessels, which apparently eliminated the danger of embolism. 


SCABIES AND PSORIASIS. C. Laurent, Bull. Soc. frang. de dermat. et 
syph. 30:56, 1923. 


In support of Samberger’s contention that those with parakeratotic skin do 
not have scabies, the author reports the case of a man whose four roommates 
were infected, but who apparently remained immune, having psoriasis. In the 
discussion, however, Levy Franckel and Noel report cases of scabies in 
psoriatic persons. 


TUBERCULOUS ULCERATION TREATED BY MEANS OF BENZYL 
CINNAMIC ETHER INTRAMUSCULARLY. J. Jacosson, Bull. Soc. 
fran¢. de dermat. et syph. 30:57, 1923. 


In a woman, aged 22 years, there were nodules on both legs and extensive 
ulcerations on the left, which had been present four years. The injections were 
followed by apparently complete healing; good pictures taken “before” and 
“after” are shown. Discussing this case, Darier expresses the opinion that the 


condition was erythema induratum. 
ParkuHurst, Toledo, O. 


A CASE OF TRIPLE ORIENTAL SORE OF THE FACE. P. Stancanettt, 
Gior. ital. d. mal. ven. 64:37 (Feb.) 1923. 


Oriental sore, which appears as a lone lesion in the majority of cases, may be 
multiple as a result of autoinoculation, or of original infection in different 
points at the same time. The sores appearing some time after the first mani- 
festation and in its immediate vicinity, as in the case reported, may be due to 
metastasis through the lymphatic channels. The author concludes that if the 
condition confers immunity, it does so comparatively late in the course of the 
disease. 


PATHOGENESIS AND THERAPY OF SCLERODEMA.  V. Ramaz- 
zotti, Gior. ital. mal. d. ven. 64:51 (Feb.) 1923. 


The author reports a case of generalized scleroderma entirely cured by 
thyroid extract administration and roentgen-ray therapy. The roentgen ray was 
applied on the thyroid gland, the suprarenals and the gonads with a view to stimu- 
lating their function. The spinal cord and the abdominal plexuses were also 
irradiated. The author believes that the scleroderma is due to an endocrine 
disturbance produced by a nervous disorder of the sympathetic system regulating 
the function of these glands, especially the thyroid. 


ROENTGEN AND RADIUM THERAPY OF PSORIASIS. Carrio Guarini, 
Gior. ital. d. mal. ven. 64:65 (Feb.) 1923. 


Roentgen-ray therapy gives better results in psoriasis than any of the local 
pharmacologic applications. The author uses the roentgen ray exclusively in 
filtered doses of from 4 to 6 holzknecht units (undoubtedly half skin distance). 
The author insists that this treatment must be carried out by the dermatologist. 
Radium does not give as good results as the roentgen ray. 
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SYPHILIS OF THE LYMPHATIC GLANDS. J. BEJARANO, Progr. Clin. 
25:78 (Jan.) 1923. 


Besides the regional adenopathy accompanying the chancre and the general- 
ized adenopathy of the secondary period of syphilis, the lymphatic glands may 
be affected in the late or tertiary stage of the disease. In the latter case, we 
have a gummatous lymphoma. This is a rare condition which appears several 
years, usually ten or fifteen, after the chancre. It affects the glands of the neck 
in the majority of the cases, but the mediastinal, retroperitoneal and mesenteric 
glands may be affected also. The author reports two cases of the condition 
on the neck. The glands become enlarged, well defined and roll under the finger 
like an indurated nodule. The size of these glands increases, and considerable 
periadenitis appears, resulting in the formation of a mass of variable size, 
which may become enormous, and which finally softens and suppurates. At 
times, the course is chronic and the glands massed together by the periadenitis 
remain hard and adherent to the skin. There may be considerable pain and 
moderate fever. Often the Wassermann test is negative and even the biopsy 
shows only inflammation and hyperplasia The therapeutic test is in these cases 
the only way to prove the diagnosis. 


SICARD’S METHOD IN THE TREATMENT OF TABES. Guipo Arasa, 
Riforma med. 39:193 (Feb.) 1923. 


The author has employed Sicard’s method of injecting arsenicals in small 
amounts during a long time. He uses sulpharsphenamin, a derivative of neo- 
arsphenamin, which may be injected subcutaneously. The amount of the drug 
injected is 0.18 gm. a day until a total of from 3 to 6 gm. has been given. This 
course of injections may be repeated several times. In three cases treated there 
Was a retrogression of the symptoms, and apparently the disease was arrested. 


CALCIUM CHLORID IN THE TREATMENT OF ECZEMA. _ G. 
LAamprRONTI, Riforma med. 39:197 (Feb.) 1923. 


Lampronti claims good results in the treatment of eczema with local applica- 
tions of calcium chlorid salve and internal administration of a mixture con- 


taining the same drug. 
Havana, Cuba. 


A DESQUAMATION OF THE HANDS (DYSHIDROSIS' SICCA 
LAMELLOSA), CONSIDERED CONTAGIOUS. M. Porosz, Dermat. 
Wehnschr. 76:216 (March 10) 1923. 


As the title suggests, this is a dry form of pompholyx, the “vesicles” being 
dry and the desquamation being a prominent feature and a cause ot much 
discomfort to the patient. The outbreak is prone to recur every Spring. 
The author recommends the vigorous application of ointments containing 
from 3 to 10 per cent. of salicylic acid, three or four days usually being 
required to bring about complete disappearance of the lesions. 


CONTRIBUTION TO OUR KNOWLEDGE OF SYMPTOMATIC PUR- 
PURA. Marte Pucnott, Dermat. Wchnschr. 76:189 (March 3) 1923. 


The author reports a case of symptomatic thrombopenia in a woman, aged 
32 years, which had apparently been caused by toxic injuries of the bone mar- 
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row, appearing during the course of an ulcerative mercurial stomatitis with 


a general sepsis. The erythrocyte count fell as low as 1,308, 000, with a normal 
color index, and from 1.2 to 7.5 per cent. of myelocytes were present; the 
number of blood platelets was greatly reduced. Recovery ensued. 
Myelogenous purpura due to syphilis or to mercury were excluded as so rare 
as to be unlikely, absorption from the oral ulcers being blamed. 


HISTOLOGIC INVESTIGATIONS AND EXPERIMENTAL STUDIES 
CONCERNING THE PATHOGENESIS OF A PRURITIC ERYTHE- 
MATOVESICULAR ERUPTION PRODUCED BY CONTACT WITH 
BARLEY POLLEN. M. Hopara, H. Benpyer and Sureya, Dermat. 
Wehnschr. 76:209 (March 10) 1923. 


From April to November 1, there are active mites and fluorescent beetles 
in the overheated portions of this grain which, when placed on the skin of 
certain persons, give rise to an acute dermatitis. From November to April 1, 
they are not active in this respect. There are two photographs and a good 
histologic report. The condition is quite prevalent in Turkey. 


ParKHuwrst, Toledo, O. 


THE ANTIGEN PROPERTIES OF TUBERCULIN. Serigmann and 
K.opstock, Ztschr. f. Immunitatsforsch. u. exper. Therap. 33:467, 1922. 


Prolonged combined subcutaneous and intracutaneous treatment of healthy 
guinea-pigs can cause an anaphylactic condition. However, it was never possible 
to develop a specific tuberculin idiosyncrasy against intracutaneous tuberculin 
reinjections in healthy guinea-pigs which had received previous intracutaneous 
treatment. 


POLARIMETRIC EXAMINATION OF SERUMS AND THEIR RELA- 
TION TO THE WASSERMANN REACTION. Ronpont, Ztschr. f. 
Immunitatsforsch. und exper. Therap. 34:416, 1922. 


Wassermann positive serums have a higher polarimetric quotient than the 
negative serums. 


PURPURA FULMINANS IN A CHILD OF NINETEEN MONTHS. 
Koenic, Ztschr. f. Kinderheilk. 32:284, 1922. 


A child with a positive Wassermann reaction, developed bluish black dis- 
colorations on large surfaces on the cheek, arms, groins and thighs. The skin 
in these regions was cold and edematous, with a sharply defined margin against 
the healthy surrounding skin. Death showed sepsis with embolic hemorrhages. 
Streptococci were cultivated from the blood. 


A SUBSTITUTE FOR THE LUGOL SOLUTION IN THE GRAM 
METHOD OF STAINING. Viertine, Zentralbl. f. Bakteriol., Parasitenk. 
u. Infektionskr. 88:169, 1922. 


By neutralizing picric acid with ammonia, just as satisfactory results are 
obtained with ammonium picrate as with the Lugol solution. 
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A NEW MODIFICATION OF THE SPIROCHETE-STAINING METHOD. 
Renc, Zentralbl. f. Bakteriol., Parasitenk. u. Infektionskr. 88:174, 1922. 


The author modifies the Tribondeau method, which is a combined appli- 
cation of the Ruge and Fontana stains to which 96 per cent. alcohol is added 
for preserving purposes. 


A GERM-FREE COLLOIDAL PEPSIN SOLUTION FOR SOFTENING 
CICATRICES. Payr, Zentralbl. f. Chir. 49:2, 1922. 


Pepsin is dissolved in Pregl’s isotonic iodin solution. Anesthetics may be 
added without impairing the digestive capacity of the solution. The clinical 


effect was satisfactory. 


NEW CLINICAL REACTION OF SYPHILITIC MACULES. SamBErcer, 
Ceska dermat. 4:89, 1923. 


Syphilitic macules appear in greater numbers and become much more pro- 
nounced when the patient is instructed to stand up and bend over several times. 
Spirochetes reduce the vitality of the blood capillaries. A macule is the mildest 
clinical expression of the resultant decreased function, a passive hyperemia. The 
latter becomes more marked when some extra work—like the foregoing exercise 

-is thrown on the weakened venous capillary system. Analagous results are 
obtained in cases of cutis marmorata. 


ANGIONEUROTIC EDEMA WITH ADENOPATHY. Z. Moravec, Ceska 
dermat. 4:91, 1923. 


Following ingestion of fish, a 12-year old boy developed severe edema of 
the face, neck and upper part of the chest with enlargement of submaxillary, 
preauricular and parotid glands, a generalized urticaria rosea hemorrhagica, 
acute edema of the larynx and acute pulmonary edema. Albumin was present 
in the urine, and the temperature was 39.2 C. The findings cleared up in a week 
under thyrotoxin. 


THE INCREASE OF THE FUNCTION OF THYMUS BY ROENTGEN 
RAYS AND ITS INFLUENCE ON THE SKIN. Kare_ GAwatowskI, 
Ceska dermat. 4:94, 1923. 


In the treatment of psoriasis by roentgen rays, the author obtained success- 
ful results in 65.8 per cent. of the cases. He used a somewhat larger dose and 
shorter intervals than Brock. The clinical course of healing was analogous to 
that under local treatment with roentgen rays, the difference being one of sub- 
jective nature; a severe itching developed in a week and lasted from three to 
four weeks. Increased tendency to pigmentation was noticed under this treatment 
(the patients tan easier). In some cases (with fresh papules), from eight to 
ten days after irradiation of the thymus pustules developed on the psoriatic 
areas. This phenomenon may be explained by the fact that under the influence 
of fresh thymus hormone parakeratosis begins to disappear and the cocci in 
the layers of the skin are no longer removed mechanically by desquamation; 
the microscopic epidermal abscesses (Haslund) have a chance to develop into 
larger pustules. Pustules were not noticed in cases treated by local irradiation. 
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It seems that thymus does not increase the formation of defensive forces in 
the skin. Recurrences also seem frequent under Brock’s method. Everything 
considered this method is a valuable antipsoriatic measure; on account of 
anatomic and physiologic conditions, it is, however, rather uncertain. 


THE RELATION OF ACNE TO VITAMIN STARVATION. A. Meska, 
Ceska dermat. 4:131, 1923. 


The author believes that acne depends on vitamin B starvation of the system. 
He bases his observations on the following facts: (1) frequent improvement 
of acne by administration of vitamin B (yeasts, “Bicklein,” regulation of diet) ; 
(2) occurrence of acne in growing subjects, in the period of greatest need of 
vitamins; (3) experiments on animals showing the relation between vitamin 
starvation, function of genital organs and skin disturbances; (4) flaring up 
of acne in springtime following a period of lessened vitamin supply in winter 
food; (5) favorite diet of acne patients usually is poor in vitamins (meat, 
fats, scanty vegetables); and (6) frequent dyspeptic troubles throughout the 


alimentary tract. F 
Spinka, St. Louis. 
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Society Transactions 


NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILIS 


Regular Meeting, February 6, 1923 


Paut E. Becuet, M.D., Chairman 


TERTIARY NODULAR SYPHILIS. (Previously presented as Eczema Sebor- 
rhoicum.) Presented by Dr. RorTHWELL. 


H. A., a woman, aged 24, married, born in the United States, presented 
a serpiginous, nodular, reddened infiltration of the forehead extending from 
the scalp hairline to the eyebrows. Centrally located on the forehead it 
extended laterally between the midpoints of the eyebrows. The borders were 
well elevated and slightly crusted, and the center was in a state of resolution. 
In front of the left axilla there was an almost similar lesion, the borders being 
made up of more distinct single dull red nodules, with a few discrete outlying 
similar nodules. At the time of previous presentation, a negative Wassermann 
report had been received on the blood serum, and no history of syphilis had 
been obtainable. Since that presentation a positive Wassermann report had 
been secured, and the institution of antisyphilitic treatment had markedly 
improved the condition. 


XANTHOMA TUBEROSUM MULTIPLEX CURED. (First shown at the 
Dermatological Section of the Academy, January, 1921, by Dr. Ochs for 
Dr. Berkowitz.) Presented by Dr. Ocus, for Dr. BerKkowirz. 


A child, 5 years old, at 18 month of age first had yellowish shiny tumors 
on the knuckles; then on the fingers, knees and toes. The skin of the back 
of the neck and upper trunk had a reticulated appearance due to very small 
tumors deposited in the skin, giving it the appearance of yellow lizard skin. 
The gums also showed the same yellow tumors. Microscopic study of the 
tissue performed at the Vanderbilt Clinic showed true cholesterin tumors. The 
patient was put on a homeopathic preparation—not in the pharmacopeia—on Jan. 
18, 1921, and had received the same treatment continuously since then. The 
patient had been under observation at varying intervals and had shown steady 
and gradual improvement since, and was now shown to be free from xanthoma. 


DISCUSSION 


Dr. Berkowitz, replying to an inquiry, said that the substance used was a 
metal belonging to the platinum group, and was not used in medicine by any 
one whom he knew, but was employed by homeopathic physicians. The only 
reference he had been able to find in the literature was in a book published 
by Dr. Clark of London on homeopathic materia medica, which stated that 
this substance cured warts. When the patient was shown at a meeting of the 
Section two years ago, it was thought nothing could be done for the condi- 
tion, so at Dr. Mount’s suggestion she was given these tablets of 1/1,000 grain, 
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and at the end of three weeks it was evident that absorption was taking place; 
a year ago the lesions were about half gone; three months ago some still 
remained, but now nearly all had disappeared. 


TELANGIECTASIS ASSOCIATED WITH SYPHILIS. Presented by Dr. 
CHARGIN. 


B. S., a woman aged 50, a widow, a housewife, had a syphilitic affection of 
indefinite duration, which had probably extended through many years. In 
1921, two Wassermann tests were two plus and three plus. Her present skin 
affection made its appearance about four years ago, and when first seen about 
two years ago it was much more marked than at the time of presentation. 
When exhibited, the lesions occupied the anterior and posterior aspects of the 
arms, and almost the entire back. It consisted of telangiectases arranged in 
circles and semicircles, producing various sized and shaped figures. The entire 
affection had a bluish red aspect. There were no subjective symptoms. Under 
antisyphilitic treatment there seemed to be an involution of the process. Treat- 
ment consisted of the administration of arsphenamin and mercury. 


ESSENTIAL ACQUIRED TELANGIECTASIS. Presented by Dr. CHArGIN. 


I. L., a woman, aged 30, married, and the mother of two children, had 
nothing in her former history that had any bearing on the present skin affec- 
tion. There was no history, nor was there any evidence, of syphilis. The 
Wassermann test was negative. There was no history of diabetes, and the 
urine was negative. There was no cardiac disturbance. The patient accidentally 
discovered the condition about six years before. It first appeared in the axilla 
as a small patch, and since then had gradually spread to its present state. 
About two years before, the affection appeared on the inner aspect of the 
thighs in the genitocrural region. At the time of presentation the patient 
exhibited telangiectasia, punctuate and linear in type. There was no regular 
configuration, and the parts affected were the right axilla, anterior shoulder 
area, upper chest high up in the axillary line and both genitocrural regions, 
extending to the posterior aspect of the buttocks. There was slight scaling, 
but no subjective symptoms. There was congenital absence of hair in the 
affected axilla; although the hair was perfectly normal elsewhere on the body. 
The affection was complicated by a disappearing pityriasis rosea at the time 
of presentation. 


CASE FOR DIAGNOSIS. Presented by Dr. Wo r. 


I. W., a girl, aged 16, born in the United States, was the oldest of four 
living children. She had had the eruption for eleven years. It consisted of 
a macular pigmentation, discrete in character, and somewhat resembling 
ordinary lentigo. The eruption covered the chest, trunk, back and extremities, 
and never itched. In addition, the patient had canities, no menstrual periods, 
and was narrow chested. Two Wassermann tests were negative, and so were 
roentgen-ray examinations of the chest. 


DISCUSSION 


Dr. CHARGIN said that he had seen the case a day or two ago, and suggested 
at that time a possible diagnosis of urticaria pigmentosa. There were distinct 
evidences of endocrine disturbance, and possibly the pigmentation was entirely 
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endocrine in origin. Von Recklinghausen’s disease was also suggested, but this 
seemed to be ruled out by the absence of tumors. 

Dr. RosTENBERG said he had also seen the case and thought it was urticaria 
pigmentosa; he had been able to produce a slight wheal by rubbing. He had 
never seen von Recklinghausen’s disease without tumors. Endocrine distur- 
bance should be considered in this case, but it would be difficult to classify 
the type to which it belonged. 

Dr. HiGHMAN said he believed that two conditions should be considered. 
First, urticaria pigmentosa: The dissemination of the lesions, their number, 
and their appearance were in favor of that diagnosis, and the girl was just at 
the age when it could be expected to begin to involute. Second, so-called 
forme fruste of von Recklinghausen’s disease. In favor of this was the fact 
that there were no fibromas, only the pigmented phase being present. So far 
as contour and number of the lesions were concerned, it was not precisely 
what one would expect to find in von Recklinghausen’s disease. Without 
further study of the case, one would have to let the matter rest there. The 
obvious subnormality of the child—what one might call endocrinopathy—and 
her low mental standard, were also in favor of von Rencklinghausen’s disease. 
If it was not one of these two conditions, it might be regarded as multiple 
pigmented nevi—another aspect, probably, of von Recklinghausen’s disease. 

Dr. OULMANN said he thought that this case belonged to a group of gen- 
eralized nevi such as were found in combination with ichthyosis. The skin 
was keratotic, especially on the extensor sides, and the keratosis might have 
been more marked in younger years. 

Dr. Worr said that he could not accept any of the diagnoses suggested, 
for they were not compatible with the clinical aspect of the case. Against the 
diagnosis of von Recklinghausen’s disease was the fact that there were no 
tumorlike lesions. The patient was only slightly subnormal; she had been 
out of school a good deal on account of her weakness and not because of 
her mentality. All of the examinations had proved negative: two Wasser- 
mann tests, roentgen-ray examination and examination for tuberculosis. No 
differential count had been made, as there seemed to be no indication for 
that. The condition seemed to be due to endocrine disturbance. 


Dr. Ocus asked whether roentgenograms of the fingers had been made; 
they reminded him strongly of beginning Raynaud’s disease. 


EARLY LUPUS ERYTHEMATOSUS DISCOIDES. Presented by Dr. 

SCHEER. 

A. B., aged 23, single, born in the United States, a chauffeur, had had the 
present eruption for two months. On both cheeks were macular and annular 
lesions varying in size from one-eighth to 1 inch (3.17 mm. to 2.54 cm.) in 
diameter. They were superficial and pink. There was no scaling or atrophy. 
A small lesion was also present on the left side of the forehead near the hair- 
line. There were no subjective symptoms. 


DISCUSSION 


Drs. HIGHMAN, OcHs and RosTENBERG agreed with the diagnosis. 

Dr. ScHEER, replying to an inquiry as to treatment, said that the treatment 
would be sedative. Such drugs as calamin-zinc lotion would be used. Later 
more stimulating treatment would be given. 
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EPITHELIOMA OF THE RIGHT TONSIL. Presented by Dr. Parounacian. 


G. S., a man aged 42, born in the United States, reported to the hospital 
complaining of an ulceration of the right tonsil and pillar of six months’ 
duration. The nose and throat department referred him to the syphilis depart- 
ment. The lesion clinically was not suggestive of syphilis; he reported that 
two blood Wassermann tests had been negative, and that he had received 
twenty injections of arsphenamin. The Wassermann test on Jan. 12, 1923, 
was negative. The patient was presented for further suggestions as to diag- 
nosis and treatment. 

DISCUSSION 

Dr. CHARGIN said that recently, at another meeting, he had heard carcinoma 
of the mouth discussed, and that the radiologist thought that the best results 
in these cases were obtained with radium. They advised this treatment even 
for the earliest types of cases. 


PIGMENTARY SECONDARY SYPHILIS. Presented by Dr. PArouNnacIAn. 
G. S., a man aged 36, born in Austria, reported to the hospital on Jan 22, 


1923. He gave a history of exposure about six months before, and chancre 
about a month later. The patient also acquired urethritis at the same time. 
The eruption on the trunk and face and mucous patches appeared about two 
and one half months before. The patient had received no treatment prior to 
his visit to the clinic, yet he had pigmented lesions of the face, chest, back 
and arms. He had a four plus Wassermann test and had received only neo- 
arsphenamin (three injections). It should be noted that no silver arsphenamin 
had been administered. 


LUPUS VULGARIS (Exfoliative Type). Presented by Dr. Rotuwett for 
Dr. Lawton, Terryville, Conn. 


The patient, a man aged 42, an Italian, married, a rubber shoe maker, 
presented over the sacrum, both buttocks, both thighs and the right lower leg, 
the forearms, and left upper arm, dark red patches of fairly superficial infiltra- 
tion, covered to a considerable extent with fine, thin, shiny scales (giving an 
ichthyotic or reticulated appearance), and varying in size from the area of 
two palms side by side to the area of two fingers side by side. There were 
aggregations of match-head sized, brownish papules distributed between the 
large dark red patches, which were generally raised slightly above the surface 
of the uninvolved skin. At a few points in the border there was apparent 
thinned (atrophic) skin, and nowhere was there evidence of ulceration. The 
condition was ot sixteen years’ duration. The Wassermann test of the blood 
was negative. 

DISCUSSION 

Dr. AprAMOw!ITz said he believed that this case was one of the most interest- 
ing presented during the evening. The patient had two types of lesions: One 
was made up of small nodules which had in some places regressed and left 
atrophy; the other type were large, diffuse, red and scaly lesions which were diffi- 
cult to diagnose, although some lupus nodules seemed to be present at the margins 
of these diffuse areas. He believed the condition was lupus vulgrais. 


Dr. SCHEER said he agreed with the diagnosis of lupus vulgaris. 
Dr. RorHwe tv said that although there was not any appearance of ulcera- 
tion or scar among the lesions the patient presented, he felt justfied in calling 
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the case a lupus vulgaris of the exfoliative type. There was no clearing up 
in the center of the lesion, but at the border of the lesion on one hip there 
was thin atrophic skin; and lupus vulgaris might disappear with thin atrophic 
skin and no appearance of ulceration. A biopsy had been made, and the 
result would be reported later. 


IDIOPATHIC MULTIPLE HEMORRHAGIC SARCOMA OF KAPOSI. 
Presented by Dr. CHARGIN. 


P. A., a man aged 49, a widower, American born of Russian parents, said 
that he had had a sore on the penis about thirteen years previously, but he 
denied having had secondary eruptions at any time. The treatment consisted 
of local cauterization, and if any other treatment was given, it was medication 
by mouth for a short time. In May, 1922, and again in September, 1922, the 
Wassermann test was said to have been positive (either three or four plus). 
A recent Wassermann test proved negative. The present skin affection began 
about a year and a half ago and appeared symmetrically on both hands. The 
patient said that the eruption appeared soon after a traumatic wound on the 
right forearm, of which he showed a scar on an infiltrated area. At the time 
of presentation, the patient’s right hand was swollen and firm to touch; the 
palmar and dorsal aspects were both affected. The aspect was bluish and 
bluish red, and the entire skin was involved in an infiltration which was diffuse 
and showed fairly well defined margins. All the fingers were involved in a 
similar infiltration. In addition, particularly over the backs of the joints of 
the fingers, could be seen a filiform verrucous formation. Over the wrists 
were isolated firm bluish and bluish red nodules, varying in size up to that of 
a bean. The lesions in this location could be raised from the underlying tissue, 
but were closely attached to the upper skin. The anterior aspect of the wrist 
showed rather superficial infiltrations. Farther up on the arm were scattered 
nodules varying in size, and quite a large lesion on the upper arm was near 
the shoulder. The left hand was less affected. The involvement extended to 
above the wrist, but the skin, while bluish, showed no marked infiltration. 
Near the shoulder were two pea-sized infiltrations. The trunk was apparently 
free from any lesions. Both legs were involved, and the extent of involvement 
was about the same on both sides. The feet were swollen, and the infiltrations 
were generally broad with isolated scattered deep nodules. The soles resembled 
the palms in color, and the infiltrations were rather superficial. The rest of 
the legs showed scattered nodules pea to bean sized; in consistency, these 
nodules were firm. There were numerous infiltrations deep in the skin which 
could be felt, but which did not show on the skin.. On all the toes, as well 
as scattered on the feet, were warty excrescences, particularly at the margins 
of the toes; some were round, others filiform. On the hard palate there was 
an infiltration, and at its border was a hemorrhagic area. There was a sus- 
picious infiltration on the left cheek. The blood count was: white blood cells. 
11,200; polymorphonuclears, 70 per cent.; lymphocytes, 29 per cent.; and eosin- 
ophils, 1 per cent. 

DISCUSSION 

Dr. ScuHeer said that the small wartlike lesions on the toes constituted the 
most interesting feature of the case. Dr. Chargin had presented this case at 
Mount Sinai Hospital, and Dr. Goldenberg said that there was only one other 
case like it reported, the condition showing on the toes. 


. 


98 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Dr. OULMANN said that this was the first case he had seen in which the 
patient was born in the United States. Usually these cases came from the 
other side of the Atlantic. 

Dr. ABRAMOWITZ said that the keratoses on the back of the fingers made 
him think of arsenic keratosis. ’ 

Dr. CHARGIN said that when he presented the case and pointed out the 
verrucous features, Dr. Goldenberg referred to a similar case in the literature, 
which he, however, had been unable to find; but that he took issue with Dr. 
Abramowitz in regard to the possibility of this being an arsenic keratosis. 
The patient said that these lesions had developed rather recently; he had 
been under observation for some months, and when first seen there were no 
lesions on the back of the fingers. Had the condition been due to arsenic, one 
would have expected to find the lesions on the palms rather than on the backs 
of the fingers. He had been receiving arsphenamin treatment, but the quantity 
administered so far had not been sufficient to cause an arsenic keratosis, 
although it was, of course, well known that sometimes small quantities 
produced it. 


SYPHILITIC REINFECTION. Presented by Dr. ParouNnaciAn. 
J. H., a man aged 24, a Turk, reported to the hospital on May 9, 1921. 


He had had a chancre of the meatus of about two months’ duration, and pre- 
sented a roseola of three weeks’ duration. At the time of reporting, the 
patient had a small scar of the meatus, a generalized papular eruption, con- 
gested throat and general adenopathy. The Wassermann test was four plus. 
The patient received a course of nine silver arsphenamin treatments, each 
0.2 gm., and the Wassermann tests on July 12, Aug. 9, Sept. 28 and Nov. 15, 
1921, were completely negative. The patient was also treated for scabies. The 
patient did not report at the clinic until Jan. 25, 1923. He then presented a 
generalized erythematous eruption on the trunk and arms. There were mucous 
membrane lesions of mucous patch type. He said that he had had a chancre 
of the under surface of the shaft of the penis near the frenum about ten weeks 
previously. A Wassermann test on two occasions prior to Nov. 24, 1922, was 
one plus, at which time the local lesion was almost healed. The generalized 
eruption appeared about three weeks prior to his last visit to the clinic. The 
Wassermann test on Jan. 25, 1923, was four plus. The inoculation time of the 
new single penile lesion was not determined accurately, as the patient was exposed 
repeatedly at weekly or biweekly intervals. 


DISCUSSION 


Dr. CHaARGIN said that the facts as presented by Dr. Parounagian warranted 
the conclusion that it was a case of syphilitic reinfection, in spite of the fact 
that there had been no spinal fluid examination. 


PARAPSORIASIS. Presented by Dr. Levin. 


A. C., aged 21, unmarried, an elevator man, complained of a generalized 
eruption of three months’ duration. When first observed two months pre- 
viously, he showed a generalized eruption made up of pinkish and dark red 
lentil to large pea and bean sized, flat and slightly elevated macules and papules. 
The lesions were most numerous on the trunk and extremities. Some macules 
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had occurred on the palms and on the face, neck and scalp. As presented, 
the lesions resembled those first observed, but tended to be more papular. 
Some appeared to be hemorrhagic and showed a grayish white scale. Pruritus 
was absent. There was no history of venereal infection. Four Wassermann 
tests were negative. 


PENILE LESION: A CASE FOR DIAGNOSIS. Presented by Dr. Sayer, 
by invitation. 


D. J., a man aged 27, single, born in Russia, a furrier, presented himself 
at the Mount Sinai dispensary with a lesion on the glans penis, of four years’ 
duration. The patient denied syphilis, and had had several negative Wasser- 
mann tests. He had a gonorrheal urethritis two year previously. There was 
a circinate lesion on the glans, about 3 cm. in diameter, surrounding the meatus ; 
the border was sharply defined; it was erythematous and scaling; the central 
portion tended to become clear. No other lesions were present on the body. 
The mucous membranes were clear. A tentative diagnosis of either lichen 
planus or lupus erythematosus was made. 


EPITHELIOMA OF THE LEFT HAND. Presented by Dr. Parounacian. 


T. McC., a man aged 59, born in Ireland, was referred to the syphilis 
clinic by the surgical division with a lesion of the dorsum of the left hand. 
He said he had been bitten by a horse in 1901, and that the first wound had 
never completely healed. In about six months he had noticed that the lesion 
was pruritic and scaly. He also noticed a slight crusting. The lesion was 
superficial, red and had a keratotic area at its lowest portion. The lesion 
was considered a senile keratosis in process of epitheliomatous change. The 
Wassermann test was negative. 

DISCUSSION 


Dr. PAROUNAGIAN asked for suggestions as to treatment. 
Dr. RosTENBERG suggested roentgen-ray treatment. 


Dr. Wo F advised excision and study of a section; also prophylactic roentgen- 
ray treatment. 


GUMMATOUS INFILTRATION OF A PUNCTURE WOUND. Presented 
by Dr. PaRouNAGIAN. 


C. B., a man aged 39, reported at Bellevue Hospital on the day of presenta- 
tion. He had an ulceration on the dorsum of the left hand, said to have followed 
a puncture wound with an indelible ink pencil; it was of three months’ dura- 
tion. The patient had received local treatment by an insurance company, 
without relief. A Wassermann test was made and reported four plus. The 
patient denied any knowledge of syphilitic infection, although he admitted 
urethritis about two years before. He was married about five years before. 
One living child, three miscarriages, and one dead child 18 months old resulted 
from this marriage. His wife died of tuberculosis. The patient married again 
about three months ago, and his wife was said to be pregnant. A Wasser- 
mann test would be made as the patient suspected she had been infected. 
The possibility of the lesion on the dorsum being a chancre was not considered 
because of the duration, absence of adenopathy and nonappearance of secondary 
lesions at this time. 
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DISCUSSION 


Dr. RostenBerG said that clinically the lesion resembled an epithelioma, 
basing his opinion principally on the indurated edge. 

Dr. RotHWweELL said that at first he believed the condition was a primary 
lesion, but the man said it had been there three months, and if that were so, 
he should have had secondary lesions by this time. He would however, give 
the man the benefit of the doubt and treat the condition as syphilis. 


Dr. PAROUNAGIAN said that Dr. Rothwell’s remarks were covered by the 
history. When the case came under observation he believed it was chancre, 
but the fact that it had been present for three months without the secondary 
manifestations was against that diagnosis. Since the man was married and 
his wife had had several miscarriages, gumma was the most probable diag- 
nosis. The patient would be treated energetically and presented again later 
if possible. 


SILVER ARSPHENAMIN DERMATITIS. Presented by Dr. Parounacian. 


M. K., a man aged 35, an Armenian, had been presented previously for a 
number of dermatologic ailments, that is, tuberculosis, Scrofuloderma and other 
conditions. He had been treated at various clinics with the roentgen-rays, 
radium, etc. As he had a considerable number of active lesions, silver ars- 
phenamin was administered as a therapeutic test. After seven injections, a 
total of 1.35 gm., an extensive lichenoid, papular eruption of the body and 
extremities appeared. 

DISCUSSION 


Dr. ABRAMOwiITz said he believed it was a case of pityriasis rubra pilaris; 
there was a follicular eruption on the chest and back extending downward as 
far as the thighs, and also on the phalanges of the hands. 


Dr. Levin recalled two cases which resembled in their clinical aspects the 
case presented. One of these was shown before the section about a year ago; 
this patient presented lesions of pityriasis rubra pilaris and showed evidence 
of syphilis; the skin condition was relieved later by antisyphilitic therapy. In 
the second case observed at the Cornell clinic, a man, about 20 years old, 
presented a characteristic picture of Devergie’s disease and secondary syphilis. 
All the lesions disappeared under treatment with mercury and arsphenamin. 

Dr. PAROUNAGIAN said he did not think this was a case of pityriasis rubra 
pilaris. The patient had been presented at another meeting a month pre- 
viously, and he then had had no pityriasis lesions on his body. The man said 
that before the last injection he had had a slight eruption on the body; and 
that after receiving the last injection the eruption became aggravated. The 
entire condition seemed to be due to the silver arsphenamin treatment, modified 
by the condition of the patient. Dr. Parounagian did not believe the patient 
had syphilis. He had intended to bring a photograph of the patient before 
the destruction of the nose. He had had a slight ulceration on the tip of the 
nose; when presented before the Manhattan Dermatological Society several 
years previously, most of the men present thought the condition was syphilis. 
After six arsphenamin and six mercury salicylate injections, however, the 
lesions showed no improvement. If possible, the patient would be presented 


later. 
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PITYRIASIS RUBRA PILARIS. Presented by Dr. ABRAMowi!tz. 


A. R., a Jewish boy, aged 5, of Russian parents, had been shown previously, 
first one year ago, when he had the first outbreak, and then again when he 
was almost well. At present, there was a keratotic follicular salmon red rash 
on the chest and a mild seborrheic dermatitis on the face; the rest of the 
body was clean. 

DISCUSSION 


Dr. SCHEER said that the improvement was remarkable. Had this child 
received endocrine treatment, the good result would probably have been attributed 
to this form of therapy. This case was an example to instil caution in the 
interpretation of therapeutic measures. 

Dr. ABRAMOWITZ said he showed the photograph of the boy as he appeared 
one year before. He was then quite ill, had a rise in temperature, and his 
whole body was covered with a typical follicular red keratotic eruption, show- 
ing well on the backs of the first phalanges of his hands. He was admitted 
to the hospital where he was studied carefully, but there were no signs of 
tuberculosis, syphilis or any endocrine disturbance. Metabolic studies were also 
negative. He never took any medication more than a few days, and it was 
found that rubbings with cold cream produced the best results. The point made 
by Dr. Scheer was important. While others have reported marked benefit 
from the administration of thyroid and pituitary medication, the boy received 
nothing but local treatment and yet he improved steadily. A comparison could 
be made with Dr. Parounagian’s case; his patient probably had an eruption 
before which was so mild as not to be noticed, and then either by coincidence 
or perhaps through the administration of arsphenamin a relapse occurred. 

Dr. Wo tr said that he had seen this case when it was first shown at the 
clinic. The patient had improved remarkably, but as Dr. Abramowitz had 
said, he was experiencing a second attack. It would be interesting if Dr. Levin, 
who had observed and reported a case of this kind would tell whether there 
had been a subsequent relapse. This would help to establish the value of 
thyroid treatment in these conditions. 

Dr. Levin said that the boy when previously presented showed the lesions 
of pityriasis rubra pilaris and was generally sick. The thyroid at that time 
was probably overworked. The application of cold cream did not cause the 
disappearance of the lesions. Putting the patient to bed and giving him a 


complete rest allowed the various organs, including the thyroid, to rest and 
recover their normal function. It should not be forgotten that the boy had 
been put to bed for months, and it was this prolonged rest which allowed the 
restoration of normal metabolism and a clearing up of the skin lesions. In 
his opinion, the patient was suffering from faulty function of the endocrine 
glands, and if compensatory activity or development of the glands did not 
occur in the future, there would be recurrent attacks of the skin condition. 
In the case reported by Dr. Levin, the lesions had disappeared under thyroid 
medication alone. His patient had shown evidence of thyroid dysfunction. 
The patient had recently died, and no new lesions had appeared up to the 
time of death. There was no doubt in his mind that Devergie’s disease 
depended on endocrine disorder. Thyroid medication is of great value, and 
other glandular therapy is often useful. The indications depend on the stigmas 
and symptoms presented. 
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Dr. Becuet said that he had recently reported a case of pityriasis rubra 
pilaris asseciated with dystrophia adiposogenitalis. The administration of 
pituitary extract (posterior lobe) had a markedly beneficial effect on both 
the eruption and the hypopituitary state. Dr. Levin’s case occurred in a 
hypothyroidic person. The two cases did not demonstrate that either thyroid 
or pituitary extract was beneficial in pityriasis rubra pilaris, but they did 


demonstrate that in a dermatosis of obscure etiology associated with symp- 
toms of endocrinal dysfunction, the administration of the particular glandular 
extract or extracts lacking in the person might markedly improve the eruption. 
It seemed absurd to use glandular therapy without any definite symptoms 
or surface markings of endocrinal dysfunction; it was certainly not a 
remedy that could be used in an empiric fashion. In the speaker’s opinion, 
the best results were naturally attained in cases of hypofunction. The states 
of hyperfunction presented a much greater problem. The use of endocrino- 


therapy in relation to cutaneous diseases depended on the careful analysis - 


of what little was known on the subject of dysfunction. The whole matter 
had as yet hardly emerged from the field of conjecture and hypothesis, 
despite the voluminous literature on the subject. 

Dr. PAROUNAGIAN told of a case of pityriasis rubra pilaris in which thyroid 
was administered for a long time without any benefit. 


LUPUS VULGARIS. Presented by Dr. Asramowitz. 


M. P., a girl aged 5 years, of American parentage, had had an eruption 
on her left leg for two years, and two typical circular ringworm lesions on 
the back of her neck for one week. On the outer aspect of her left leg, just 
below the knee, there was an irregular oval lesion three-quarters of an inch 
(1.89 cm.) in diameter, dusky red, with superficial scaling. It was slightly 
infiltrated, with some pinhead apple jelly nodules noticeable on diascopy at 
the upper angle of this patch. The lesion was excised, but it was too early 
for a report. 


DERMATITIS AB IGNE. Presented by Dr. Aspramowitz. 


M. W., a man, aged 39, born in Russia, who had been only a few years in 
this country, had a little shop, and was in the habit of keeping warm by 
standing close to a gas radiator. He had noticed the eruption only for the 
past two weeks. On the internal surface of his left leg, there were reticulated 
deeply livid streaks which extended from the knee to a hand’s breadth above 
the ankle. One livid and scaly patch, annular in shape and about 1 inch 
(2.54 cm.) in diameter, was present on the inner side and middle of his right 
leg. The Wassermann test was negative. 


LUPUS ERYTHEMATOSUS. Presented by Dr. PARrouNAGIAN. 


F. M., a man aged 25, born in the United States, reported at the hospital 
for a lesion of the face which had been present about one year. He denied 
any knowledge of venereal disease, and reported that a Wassermann examina- 
tion had been negative. The eruption was extensive over the cheeks, nose, upper 
lips, the lower portion of the forehead and the auricles of both ears. 
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LATE CONGENITAL SYPHILIS. Presented by Dr. ParounaciAn. 


E. C., a youth, aged 18, of Italian parentage, was referred to the syphilis 
department from the surgical department. Physically he appeared less than 
14 years of age. He presented multiple gummas of the scalp, forehead and 
both legs, with scarring from former similar lesions and a bulging of the 
right eye. The patient was the first child to survive of nine pregnancies 
(eight miscarriages in ten years), and there were three other living children. 
The lesions on the patient were first noticed about eleven years before on 
the right leg. Similar swellings had occurred since. The lesions on the scalp 
appeared about six months before. There had been exceptionally good results 
following treatment with neo-arsphenamin and silver arsphenamin, six injec- 
tions being given since Jan. 15, 1923. The Wassermann reaction on Jan. 6, 
1923, was four plus. The serology of the other members of the family was 
being investigated. 


GUMMA OF STERNOCLAVICULAR ARTICULATION (LEFT).  Pre- 


sented by Dr. PAROUNAGIAN. 


C. K., a man, aged 75, born in Germany, reported to the hospital with a 
lesion of the sternoclavicular articulation, which he said had been present 
about six weeks. "The patient denied knowledge of syphilitic infection. He 
was married, his wife still living, and he had one living child. There had 
been no miscarriages; two children were dead (each 3 years of age). There 
were present reflexes of neural involvement of syphilis in the patient, deafness, 
exaggerated reflexes and staggering gait. The patient was under treatment. 


GUMMA OF THE NECK. (Patient previously presented.) Presented by 
Dr. PAROUNAGIAN. 


J. T., a colored man, aged 30, was presented to show the results of treatment 
with silver arsphenamin. 


ALOPECIA POST-ERYSIPELAS SIMULATING SYPHILITIC ALOPECIA. 
Presented by Dr. PAROUNAGIAN. 


L. S., a man, aged 37, born in the United States, reported at the hospital 
complaining of “falling out of hair.” At first glance the entire appearance 
was that of syphilitic alopecia, but the patient denied venereal infection. He 
had no other clinical evidence of syphilis, and the Wassermann reaction was 
repeatedly negative. He said that he had had erysipelas about two weeks pre- 
ceding the alopecia. The patient was presented for the remarkable similarity 
of the alopecia to syphilitic alopecia. 


PRIMARY SYPHILIS (ROSETTE TYPE OF CHANCRE). Presented by 
Dr. PAROUNAGIAN. 


W. J., a man, aged 25, born in the United States, was exposed on Jan. 3, 
1923. He noticed sores on the prepuce two weeks later. He presented multiple 
ulcerations of the prepuce and inguinal adenopathy. The dark-field examina- 
tion was positive. The results of the Wassermann test had not been reported. 
The patient had received one injection of arsphenamin on Feb. 5, 1923. This 
type of chancre was considered “rosette” chancre. 


Oscar L. Levin, Secretary. 
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Stated Meeting, March 6, 1923 


E. Becuet, M.D., Chairman 


MACULAR ATROPHY (TENTATIVE DIAGNOSIS). Presented by Dr. 
Traus for Dr. WILLIAMS. 


Miss F. McN., aged 28, Irish, first noticed the lesions over both shoulders, 
on the arms, and on the chest, in 1918. They developed rather rapidly to their 
present size, and had not changed much in appearance lately. The Wassermann 
test, blood counts and urine examination were all negative. There was edema, 
of the skin and round cell infiltration about the blood vessels and nerve fibers, 
but no evidence of neoplasm. 

DISCUSSION 


Dr. AsrAMowiITz asked whether the report said anything about the elastic 
tissue; that was an important point in the macular atrophies, to which the 
case probably belonged. 


Dr. Travs said that a slide had been given to Dr. Wise. The tissue had 
been sent to three other places but nothing further was learned from any of 
them. A special elastic tissue stain would be made. 


A CASE FOR DIAGNOSIS. Presented by Dr. THorRNLEy. 


M. H., a schoolboy aged 7% years, born in this country of Russian parent- 
age, appeared at the Gouverneur dispensary one week ago with an eruption 
of two weeks’ duration, located principally on his palms and soles. The lesions 
were located on the backs of his hands, extensor surfaces of his upper extrem- 
ities and also on the dorsal and plantar surface of his feet. There were a 
few lesions on his scalp and trunk, and a number on the knees. These lesions 
were isolated, pinhead and larger in size, round and reddish, some were shiny 
and flat, others conical, and still others covered with a fine scale. The boy’s 
family and personal history was negative, except that he had had pneumonia 
one year before, which was followed by an empyema, for which he was 
operated. 

DISCUSSION 


Dr. PoLiirzer said the lesions on the forearms and those on the soles pre- 
sented conditions that were peculiarly puzzling, owing in part to the circum- 
stance that the patient a few hours before had had an inunction of boric acid 
ointment, which would disguise some features of the lesions. He had scraped 
one of the flat papular lesions on the trunk (the grattage systematique of 
Brocq), and had produced a “bloody sweat” characteristic of psoriasis. He 
was inclined to consider it an atypical guttate psoriasis. On the other hand, 
he would suggest the desirability of a more careful examination of the patient 
to exclude a focus of trichophytosis or microsporia; the disseminated lesions 
might well be the systematized reflection of a fungus infection of the skin. 

Dr. Wise and Dr. ParouNAGIAN agreed with Dr. Pollitzer that it was an 
atypical form of psoriasis. 

Dr. AprAMOWITZ said that the case had caused a good deal of discussion 
when first seen at the Gouverneur Hospital dispensary. The unusual number of 
lesions of the palms and soles would not cause one to make a diagnosis of 
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psoriasis were it not for the fact that there was some scaling of the scalp 
and an occasional lesion on the body, including the elbows and knees, which on 
grattage showed the characteristic bleeding points of psoriasis. As presented, 
it was almost impossible to make such a diagnosis, as the patient had used a 
boric acid ointment which had removed most of the scales from the lesions. 


Dr. CHARGIN agreed with the diagnosis of psoriasis. While some of the 
lesions suggested lichen planus, closer inspection showed that they lacked most 
of the essentials of lichen planus. On the other hand, the character of the 
papules and the typical scales on some of the lesions were in favor of a 
diagnosis of psoriasis. 

Dr. THORNLEY said that the case was only of a few weeks’ duration, and 
that the patient had had pneumonia last year and was operated on for empyema. 
He agreed with Dr. Rosen that the case required further study in order to 
verify the diagnosis. He had seen the case for the first time that afternoon; 
some of the lesions on the soles were distinctly papular and were of a rose 
color with a central portion raised above the level of the surrounding papule, 
suggesting the formation of a vesicle, although none could be demonstrated. 
Some of the lesions were striate and some angular. In daylight, the lesions 
on the back of the hands were yellowish. In view of the history, it might also 
be well to consider the possibility of a tuberculid. 


ACRODERMATITIS PUSTULOSA HIEMALIS, CROCKER. Presented by 
Dr. ABRAMOWITZ. 


F. S., a girl, aged 12, colored, born in the United States, had had the 
condition on the back and sides of her fingers for the past two years, but only 
during the cold weather. There were on the dorsum and sides of her fingers 
around the knuckles pea and pinhead sized subcutaneous and raised nodules, 
with similar lesions over the dorsal aspects of her feet. Some of these nodules 
were slightly red; some showed a depressed center; but there were no actual 
pustules present, no pain and none but the slightest degree of redness on her 
hands and feet. The Wassermann test was negative. 


DISCUSSION 


Dr. Howarp Fox said he believed the evidence in the case made the diag- 
nosis of papulonecrotic tuberculid a probable one. There were small indolent 
papules which had appeared one after another, which showed no grouping and 
which were followed by scarring. 

Dr. ABRAMOWITZ suggested that the case be compared with Dr. Rothwell’s 
case of lupus pernio, as that case probably belonged more to the papulonecrotic 
tuberculid than this child’s. There were no actual pustular or pernio lesions 
in this case, but actual tumors on the fingers. That was the distinct difference 
hetween the two patients. 


LUPUS PERNIO. Presented by Dr. RorHwett (Previously presented on 
Feb. 27, 1923). 


H. T., aged 31, married, Russian, a laborer, had had the condition for 
fourteen years. The patient presented lividity of the fingers, papulonecrotic 
lesions on the fingers and nicked ear tips. 
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DISCUSSION 


Dr. RotHWweELt said that this patient had had the lesions for fourteen years, 
while Dr. Abramowitz’s patient had had the condition for two years. 


LUPUS VULGARIS (FOR DIAGNOSIS). Presented by Dr. ScuHeer. 


A. C., a boy aged 5, had had a lesion on the left cheek for three months. 
It caused no subjective disturbance. The lesion was about three-eighths inch 
(9.51 mm.) in diameter and elevated about one-eighth inch (3.17 mm.) above 
the surrounding skin. It was grayish-white and not firm. There was no 
ulceration. 
DISCUSSION 


Dr. PoLLitzer said the boy had a small bluish red, raised, rather infiltrated 
lesion, smaller than a dime, that had existed for two or three months and 
had slowly increased in size. He regarded the case as local tuberculosis rather 
than as lupus vulgaris. There was no softening, and the lesions of lupus were 
rarely so regular in shape as in this case. In his opinion, it was a favorable 
case for radical treatment. The early cases of tuberculosis of the skin often 
seemed trifling and were treated inadequately, so that the patient never got rid 
of the disease. A case of this kind, if treated surgically by radical excision, 
would result in a small linear scar, and the condition would be cured at once. 
He would decidedly recommend such treatment in this instance. 


Dr. PAROUNAGIAN agreed with Dr. Pollitzer. 

Dr. Howarp Fox agreed with Dr. Pollitzer. He said he believed the only 
way to make a positive diagnosis was by making a biopsy, which probably 
would at the same time eradicate the disease. 

Dr. Wise also agreed with Dr. Pollitzer. 

Dr. SCHEER said that it had been his intention to excise the lesion, but he 
wished to present the patient first. 


SARCOID OF BOECK. Presented by Dr. BecuHer. 


T. B., a man, aged 34, born in the United States, said that the lesion first 
began two years previously. It had disappeared and recurred several times 
since then, but had been present for four months previous to presentation. 
The lesion consisted of a conglomerate patch, about 1 inch (2.54 cm.) in 
diameter. It was rosecolored and had a tumor-like infiltration extending deeply 
into the tissues for almost an inch beyond the margin of inflammation. There 
were no scaling, prominent follicular openings, atrophy or other pathognomonic 
symptoms of lupus erythematosus. 


DISCUSSION 


Dr. Wise said it was practically impossible to differentiate some forms 
of sarcoid from infiltrated forms of lupus erythematosus; Crocker described 
the nodular form. It was difficult to tell them apart, but the fact that the 
lesions had disappeared now and then inclined him to consider the nodular 
form of lupus erythematosus rather than of sarcoid. 

Dr. Howarp Fox said he believed the lesion on the right cheek resembled 
lupus erythematosus more than any other condition, whereas the other lesions. 
which were nodular, resembled sarcoid. Everyone knew the two diseases could 
co-exist in the same patient. 
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Dr. Potiitzer said he believed the condition was sarcoid. 


Dr. Wise asked whether Dr. Bechet was sure that the lesion sometimes 
disappeared entirely. 

Dr. BecHet, because of the induration, color, absence of scaling, patulous 
follicles and atrophy, considered the diagnosis of sarcoid as probably correct. 
The fact of the disappearance of the lesions was the only point against the 
diagnosis of sarcoid; the history, however, might have been faulty. 


LUPUS ERYTHEMATOSUS OF CICATRIZING SUPERFICIAL EPI- 
THELIOMA. Presented by Dr. SCHEER. 


S. P., a man, aged 44, married, a baker, noticed a lesion on the right temple 
nine years before. It gradually increased in size. There were no other skin 
lesions. On the left temple, there was a dollar sized, irregularly circular lesion. 
The borders, as well as parts of the interior, were covered with adherent 
whitish gray scales. Scattered through the patch were small spots which were 
atrophic and scarred. On removing a scale from a part of the lesion, the 
underlying skin appeared eroded and bled readily. 


DISCUSSION 


Dr. Howarp Fox said he believed that this was a most interesting case. 
The age of the patient was in favor of a diagnosis of epithelioma, as well as 
the location of the patch on the temple. The clinical appearance, however, 
was that of lupus erythematosus. There was considerable atrophy in the 
center of the lesion; the borders were covered by tough adherent scales, and 
showed no waxy elevations. He considered the case one of lupus erythematosus. 


Dr. RosteNBERG said he believed it was lupus erythematosus. 


Dr. Becuet said the lesion seemed flat, without any border. There were 
keratotic follicles, marked atrophy and scaling. Ulceration seemed entirely 
absent. These facts would seem to warrant a diagnosis of lupus erythematosus. 


Dr. ScHEER said that the evidence was more in favor of lupus erythematosus 
than epithelioma. A biopsy should decide. 


L.YMPHOSARCOMA. Presented by Dr. RotHwett. (Previously presented as 
tuberculosis cutis verrucca.) 


D. O. L., aged 40, a chauffeur, presented a purplish, elevated, nodular, flat 
infiltration at the site of a previously removed lesion at the wrist, and two 
enlarged glands above the elbow. The pathologic report was lymphosarcoma. 


DISCUSSION 


Dr. RorHWweELt said that when the case was first presented, among other 
diagnoses was that of endothelioma, and later microscopic diagnosis of squamous 
cell epithelioma was made. Shortly after, a streak of lymphangitis, beginning 
at the mass at the wrist, developed on the forearm, extended to above the 
elbow joint, and terminated in an inflamed nodule on the inner side of the 
arm about one-third of the distance to the axilla. When this inflammatory 
condition subsided, a complete excision of the mass at the wrist was made, 
sections being forwarded to various laboratories, from which were returned 
diagnoses ranging from chronic inflammation through squamous cell epithelioma. 
Spiegler-Fendt sarcoid, melanoma and lymphosarcoma. While healing was 
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beginning in the wound made by the whole excision, a dark red, marble sized 
nodule developed in the wound and rather quickly became an elevated plaque 
with flattened summit. A second painless nodule appeared above the elbow 
joint on the inner side of the arm, and both nodules above the elbow joint 
were excised for examination. After study of sections of these nodules lympho- 
sarcoma was reported, and the further statement was made by the laboratory 
that comparison of these with slides of the earlier large excision disclosed 
similarity of structure. In view of the clinical course, this diagnosis was 
accepted, and roentgenotherapy would be applied. 

Dr. Wotr said it was interesting to hear the various diagnoses that had 
been made in the case, but in spite of the evidence he did not agree with the diag- 
nosis of lymphosarcoma. He believed that it was probably a squamous cell 
malignant type of carcinoma, because if it were a lymphosarcoma, the lesions, 
which had been exposed at two sittings, would have involuted considerably 
more. The literature stated that lymphosarcoma was quickly absorbed by 
roentgenotherapy. In view of the statement made by Dr. Rothwell that the 
condition had not improved, Dr. Wolf was inclined to believe that it was not 
lymphosarcoma. 

Dr. Wise said that the story given by Dr. Rothwell was convincing enough 
to satisfy any one. Dr. Fraser said the condition was lymphosarcoma, and 
one could not argue much about it unless the man had had two different lesions. 
In his opinion it was sarcoma, and while it had not yielded to roentgen-ray 
treatment, it was greatly improved. He thought that massive filtered doses 
of roentgen rays were indicated. 

Dr. Wise asked Dr. Fox what had become of the little girl with lympho- 
sarcoma whom he had shown about six months ago, and in whom the tumor 
disappeared under roentgen-ray treatment. 

Dr. Fox replied that she died about three months later. 

Dr. RoTHWELL said that in spite of or because of all the attention the 
patient had received, he was much worse than when he first came under treat- 
ment. Dr. Rothwell was inclined to feel content with Dr. Fraser’s diagnosis 
in view of the clinical course of the case. He knew of nothing further than 
roentgen-ray treatment, or perhaps radium treatment, that could be done. 


CASE FOR DIAGNOSIS. Presented by Dr. ScHeer. 


W. L., a man, aged 37, married, born in Germany, a chauffeur, was referred 
from the medical clinic with a diagnosis of cerebrospinal syphilis. He had 
unequal fixed pupils, knee jerks were absent, but there was no Romberg sign. 
The Wassermann test was four plus. The patient was unaware of the presence 
of the skin lesions for which he was presented, and could give no information 
as to their duration. There were five or six of them on the outer and posterior 
surfaces of the right arm and forearm, and about half as many on the left arm. 
They consisted of telangiectatic macules, varying in size from one-sixteenth 
to one-fourth inch (1.58 to 635 mm.) in diameter. In the center of the 
larger spots there was distinct atrophy, surrounded by a narrow rim of dilated 
capillaries. The blood could be squeezed out on pressure. There was no 
purpura and no pigmentation, no cayenne-pepper-like spots, and no serpiginous 
spreading. The appearance suggested purpura annularis telangiectodes, but 
no purpura was present. 
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DISCUSSION 


Dr. PoLLitzER remarked that some of the individual lesions corresponded 
very well with the lesions of Majocchi’s disease. There were very few, how- 
ever, and their distribution was unusual for that disease; he inclined to that 
diagnosis, although he did not feel sure about it. 

Dr. Wise said that his conception of Majocchi’s disease did not correspond 
with this condition. This man had a few scattered plaques about one-fourth 
inch in diameter slightly depressed, slightly telangiectatic, not marked in any 
aspect. The whole picture was vague. In Majocchi’s disease, one saw broad 
patches that were always hyperpigmented, with rather annular lesions. These 
lesions had a tendency to break down at the periphery of the ring; the blood 
vessels were weakened by hyaline degeneration; but in this case there was 
no such condition. The man had a few scattered lesions, probably the remains 
of some preexisting disease which he did not recollect. It was hard to diagnose 
the lesions definitely, but he would not call the condition Majocchi’s disease. 

Dr. CHARGIN did not agree with the diagnosis of Majocchi’s disease in 
this case. It certainly had some of the characteristics, but lacked others that 
were essential. If the lesions presented by this patient had been located on 
the lower extremities and had had an associated purpura or hemorrhagic puncta, 
then a diagnosis of Majocchi’s disease on clinical grounds might have been 
justified. The case showed telangiectasia and central atrophy, but lacked the 
hemorrhagic areas. Moreover, the location was not typical. While he did not 
wish to offer a diagnosis, he did not think it was a case of Majocchi’s disease. 

Dr. CHARGIN, replying to an inquiry, said that Majocchi’s disease might 
appear on other parts of the body, although it was usually seen on the legs. 

Dr. SCHEER said that according to some of the textbooks, Majocchi’s dis- 
ease Was more common on the upper extremities; this had surprised him, for 
he had understood that in most cases the disease began on the legs. This 
patient had been referred from the outpatient clinic at Mount Sinai, for a 
lumbar puncture. One diagnosis that had been considered was that form of 
telangiectasia occurring in late syphilis, described by Stokes, but there was 
no atrophy in that type of lesion. This man showed no purpuric lesions, but 
the small size and the small number suggested that it was an early stage of 
Majocchi’s disease. 


FIXED ERUPTION WITH PIGMENTATION FROM ARSPHENAMIN. 
Presented by Dr. Levin. 


C. J., aged 27, a Porto Rican, a cigarmaker, had had a genital chancre and 
secondary symptoms of syphilis eight years prior to presentation. At that 
time he had received no treatment, but following the detection of a two plus 
Wassermann reaction of the blood six years after infection, he was given six 
intravenous injections of arsphenamin. One year prior to presentation, the 
Wassermann test had been four plus. Since then he had received sixteen 
arsphenamin injections and twenty-five mercury salicylate injections. Follow- 
ing the fifteenth arsphenamin injection one month prior to presentation, he 
developed a generalized eruption of pea to half dollar sized dark red, sligthly 
elevated, round and oval lesions. These gradually became darker in color, 
and assumed a purplish red and brownish hue. Following the last injection 
of arsphenamin, three days prior to presentation, the old lesions hecame more 


~ 
F 


110) ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


pronounced and surrounded by erythematous halos, and a few new lesions 
appeared. The mucous membranes of the lips were also involved and looked 
purplish. 


DISCUSSION 


Dr. ABRAMOWITZ agreed with the diagnosis. 

Dr. CHarcin said that this was the third case of this type of arsphenamin 
eruption that he had observed, and that it was the second case which had been 
presented from the Mount Sinai clinic. It was noteworthy that all of the 
patients had received considerable treatment with both mercury and. arsphena- 
min before they acquired the tendency to develop this particular eruption. Of the 
patients observed, two had cerebrospinal syphilis, while this patient had had 
syphilis for one or two years, with no cerebrospinal involvement. The evolution 
of this eruption was interesting. At first, there was a circular plaque which 
soon became pigmented, especially so in the center. On further administration 
of arsphenamin, the old lesions lighted up, showing a pink border at the 
periphery of the old lesions, while new erythematous lesions might appear 
going through the same evolution of pigmentation. Phenolphthalein, antipyrin 
and arsphenamin were not the only remedies that could produce a fixed erup- 
tion. This had been observed after the administration of quinin and acetyl 
salicylic acid. There were probably two types of fixed eruption, one was 
urticarial and transitory, and the other was the type described above. 

Dr. Wise agreed with the diagnosis as presented. In obtaining histories 
from these patients, it was advisable to question them thoroughly in order to 
find out whether they had not also taken phenolphthalein or antipyrin. At 
the last meeting of the New York Dermatological Society, he had presented 
a similar but more widespread case, in which the patient made a positive state- 
ment that the eruption followed the administration of arsphenamin. On care- 
ful questioning, however, it was learned that he had been habitually taking 
“phenolax” before he took the arsphenamin injections; the injections of arsenic 
caused a lighting up of the lesions caused by phenolphthalein. Therefore, 
although he agreed with the various writers who claim that arsphenamin could 
cause these fixed eruptions, he believed that one should first convince himself 
that the arsphenamin was the only provoking agent. Dr. Chargin had just 
mentioned three cases of fixed arsphenamin eruptions presented in this city; 
considering the thousands of patients treated with arsphenamin in New York, 
it was remarkable that “fixed” and pigmented arsphenamin lesions were not 
more common. 

Dr. PAROUNAGIAN said that he saw a great many arsphenamin eruptions, 
and his personal observation was that this type of deep pigmented lesions was 
noted in those patients who developed dermatitis exfoliativa as the result 
of arsphenamin dermatitis; the patients were of the brunette type. He related 
the case of a patient whom he had presented at the previous meeting as 
having a pigmentary syphilid, who had received no arsphenamin treatment, to 
prove that a case presented several meetings prior in a patient who showed a 
number of pigmented patches was not due to silver arsphenamin, which had 
been administered in usual doses. He also remarked that he did not see as 
many cases of dermatitis following the use of the German drug as following 
the use of the domestic variety, which led him to believe that possibly the 
impurity of the drug, as well as individual susceptibility, might be the etiologic 
factors. 
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Dr. PoLtitzer said he did not believe that this form of eruption had any 
connection with dermatitis exfoliativa, to which Dr. Parounagian had referred. 
That dermatitis occurred several days after the last injection of a series; this 
eruption appeared immediately, often after a single injection, as an erythe- 
matous plaque, which in the course of a few days gradually became more and 
more pigmented. It seemed analogous in its appearance to the pigmentation 
from phenolphthalein and antipyrin. There was a chemical factor common 
to all three of these drugs, i. e., the phenol group. Dr. Pollitzer said that he 
questioned very much whether the eruption was due to an impurity in the 
drug, for if that were the case, it would occur more frequently than had been 
noted. He inclined to the view that it was due to some chemical process in 
the blood of the patient which led to a splitting off of a part of the complex 
drug administered, and the phenol radical formed some combination in the 
blood or the skin which caused the eruption. That seemed to him the most 
reasonable explanation. He said that when we consider the vast number of 
injections given, and the large number given with the same lot of arsphenamin 
to a succession of patients, and find that only one case out of many thousand 
developed this eruption, it seemed unreasonable to ascribe it to the drug. 
Arsphenamin was made in batches of 50 to 100 ampules, and one would have 
to assume that in only one of that group some impurity had occurred. That 
was unlikely, and he rejected that hypothesis. His own opinion was that these 
phenol eruptions were due to some peculiarity in the chemistry of the patient’s 
blood or skin which acted on the drug and produced a new compound which 
caused the rash. 


Dr. AsrRAMOowITz said that these pigmentary drug eruptions, especially from 
phenolphthalein, were interesting. He was afraid that it might be due to the 
process of manufacturing phenolphthalein in this country, as none of the 
dermatologists abroad were cognizant of an eruption due to this drug. How- 
ever, a representative of the largest domestic concern manufacturing phenol- 
phthalein had called on him recently and stated that they employed the most 
expert chemists and that they were following the same process in its manufac- 
ture that was used in Europe. Dr. Abramowitz said that he was inclined to 
believe that the eruption was not due to the phenol or benzene ring, which was 
so common to many drugs now-a-days. He then cited a star case of phenol- 
phthalein eruption, a very severe case; in addition to the deep pigmentations, 
the patient developed keratotic plaques. Dr. Wise would recall the patient. 
After waiting for three or four weeks, the girl was given phenol, three or four 
drops, three times a day; there was no recrudescence of the rash. In another 
patient, the point mentioned by Dr. Rosen was tested, to determine whether 
there was anything resembling allergy in these cases. This patient was given 
one-tenth grain (0.006 gm.) of phenolphthalein by mouth, followed in one hour 
by 2 grains (0.13 gm.) of phenolphthalein; he had a relapse. It was hard to 
study these patients, for the rash did not always reappear after taking the 
drug. That fact hindered the experiments in the beginning, when he made 
his original report. It was difficult to say what the cause was, and one could 
only theorize. If any of the members had cases of phenolphthalein eruption, 
it might be interesting to know that exposure of the patients to the Alpine 
light caused a rapid peeling off of the pigmented spots. Dr. Wise had had 
the same experience. The scaling occurred only on the pigmented spots; some- 
times only a few exposures would help the lesions. 


Dr. Levin disagreed with the opinion as expressed that these lesions fol- 
lowed the dermatitis caused by arsphenamin, but he agreed with Dr. Pollitzer 
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that they depended on a biochemical change in the blood. He said that dark 
skinned people, like the patient, were more likely to show these reactions 
because of a more active chromaffin system and a greater tendency to mobili- 
zation of chromatophores in the skin. The point was made that these erup- 
tions might be the result of ingestion of phenolphthalein taken prior to the 
injection of arsphenamin, but this could be ruled out in this patient and in 
another patient presented before the Section two years before with a similar 
eruption. (Since presentation the patient had been given 12 grains (0.78 gm.) 
of phenolphthalein daily for five days, without any effect on the skin.) In 
the patient presented by Dr. Levin two years before, at least ten injections of 
arsphenamin were followed by the appearance and intensification of the erup- 
tion. Epinephrin and atropin were without effect in preventing the appearance 
of the eruption. Dr. Levin also said he believed that the eruption did not 
depend on impurities of the drug, because in his first patient arsphenamin from 
different lots was employed, and besides no untoward effect was observed in 
other patients receiving injections from the same supply of arsphenamin. It 
was his opinion that the eruption depended on a sensitization of the skin and 
reactivity to colloids formed in the blood. It had been pointed out that these 
fixed eruptions might develop after injections of colloidal metals. In the 
fixed eruptions following the use of antipyrin, phenoiphthalein, quinin, arsphen- 
amin and other drugs, there seemed to be a combination of something in the 
drugs with the plasma and the development of colloids which sensitized and 
then produced the reactions in the skin. He did not believe that the phenol 
produced the eruption, but that it was a colloid chemical. 

Dr. McCarrerty said that recently he had looked up the literature in regard 
to arsenic, and found that about twenty years ago Brooke and Roberts had 
described an arsenical epidemic in England in which many persons had been 
poisoned by drinking beer which contained arsenic in small quantities. These 
persons developed various eruptions, such as lichen planus, erythema multi- 
forme and arsenical melanosis, which left a definite pigmentation in the skin 
for many years. The pigment was scattered through the epidermis papillae 
and upper cutis. So far as he could ascertain, there was no definite explana- 
tion given for this pigmentation. It was probably, as suggested by Dr. Rosen, 
an inflammatory process of the upper cutis, set up by the arsenic circulating in 
the blood and reaching the terminal circulation. 

Dr. PoLiitzer said that reference had been made to arsenic in connection 
with these pigmentations. There was no arsenic in phenolphthalein. Arsenic 
was, of course, the basis of arsphenamin, but there is none in antipyrin nor 
in any of the drugs used as laxatives, so that the arsenic theory of this pigmen- 
tation need not be considered. When he had spoken of phenol he did not 
mean the pure phenol, but some association of the phenol group with some- 
thing else—the phenol radical was the factor common to these drugs. 


LARGE NODULAR SYPHILODERM DEVELOPING IN THE SCAR OF 
A PREVIOUS SYPHILITIC ULCERATION, WITH A GUMMATOUS 
INFILTRATION OVER THE STERNOMASTOID REGION, AND 
GUMMA OF THE TESTICLE. Presented by Dr. Rosen. 


N. P., a man, aged 32, Italian by birth, who denied venereal infection, said 
that about two years previously an ulceration began on the forehead, for which 
he received internal medication. Two Wassermann tests taken at this time 
were said to be negative. Examination at the time of admission revealed a 
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large scar over the left frontal region, irregular in outline and white. Various 
sized dark red nodules could be seen and felt in the cicatricial tissue. <A 
distinct mass about the size of an egg, with a small ulcerating sinus, was present 
over the left sternomastoid muscle. There was also a hard infiltrating mass 
in the left testicle, which was breaking down, and a purulent discharge from 
a sinus which opened in the skin of this area. The Wassermann test at this 
time was strongly positive. 
DISCUSSION 

Dr. Pottitzer remarked that the scarring was extraordinary and was 
worthy of a word of comment. It might be accounted for on the theory that 
the patient had a keloidal tendency. As a rule, the scars following syphilis 
were rather soft. In this case they were distinctly keloidal. The assumption 
of a keloidal tendency seemed reasonable to account for the unusual scarring. 

Dr. Howarp Fox asked whether the patient had received any local treatment. 

Dr. Rosen replied in the negative. 

Dr. Fox agreed with Dr. Pollitzer that it was a most unusual picture for 
a healed syphilitic lesion. Instead of the usual soft, pliable scars of syphilis, 
these were deforming banded scars, such as might be seen after the healing 
of a burn or of tuberculosis. He did not recall having seen such deforming 
scars in syphilis. 

Dr. ScHEER told of a woman with a rupial syphilid occurring in the fourth 
month of her disease. The lesions disappeared after eight or nine injections 
of arsphenamin, and the location of each of the rupial lesions was the seat of 
a keloid. 

Dr. ABpRAMOwITZ said that the case had a different appearance in daylight 
from that at night. The patient had a line of soft nodules and they were so 
arranged that between the rows of nodules there was scarring—not keloids, 
but rows of nodular lesions. There was nothing in daylight to give the appear- 
ance of keloidal scarring. 

Dr. Rosen said the patient was presented to show that active lesions of 
a tertiary nature could occur in the scars of a previous ulcerating syphiloderm. 
They were not keloidal scars, as some of the members had suggested, but 
distinct gummatous nodules situated deep in the hypoderm. 


DERMATITIS EXFOLIATIVA FOLLOWING INJECTIONS OF ARS- 
PHENAMIN. Presented by Dr. ScHEER. 


M. M., a woman, aged 23, single, with no occupation, gave a history of 
syphilitic infection two years ago when she had a genital sore followed by a 
skin eruption. At that time no blood test had been made and no treatment 
given. Two months ago she went to a hospital in Newark for a skin eruption. 
A Wassermann test made there was four plus, and she was given seven injec- 
tions of arsphenamin at weekly intervals. No mercury was given. About in 
the middle of this course (she did not recall after which injection) an itchy 
skin eruption appeared. There were no constitutional disturbances. The entire 
skin from the scalp to the feet was desquamating in small scales. The appear- 
ance somewhat suggested ichthyosis, but there was no such history preceding 
this outbreak. The scalp was slightly red and very scaly. In both axillae were 
sharply defined palm sized patches of deeply red skin. There was a similar 
dermatitis beneath both breasts, and in patches on the lower ribs and abdomen. 
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On the left side of the chest over the lower dorsal region there was a well 
marked band about 4 inches (10.16 cm.) wide, extending from the midline in 
back to the midline in front. This area showed grouped scars and pigmented 
spots, and was evidently the remains of a herpes zoster. 


RECKLINGHAUSEN’S DISEASE. Presented by Dr. Levin. 


B. K., a man, aged 53, an Austrian, a presser, complained of a shooting 
pain down the left arm of three years’ duration. He was operated on for a 
gastric ulcer six months prior to presentation. The skin condition appeared 
when he was 20 years of age. His father had a similar condition of the skin. 
The skin presented a generalized pigmentation and tumor formation. The 
pigmented lesions were innumerable and most extensive on the covered parts 
of the body, as on the trunk. These varied in size from that of a pea to that of 
a palm, and in color from a light tan to a dark brown. The tumors varied in 
size from that of a pinhead to that of a large walnut; they were sessile and 
pedunculated, soft and hard, white, tan and brown, and some were compressible 
as though pushing through hernial rings in the skin. 


LEUKOPLAKIA AND SQUAMOUS CELL CARCINOMA. Presented by 
Dr. LeEvIN. 


H. G., a man, aged 60, an American, a porter, entered Mount Sinai Hos- 
pital six weeks prior to presentation, complaining of an ulcer of the lip of 
two years’ duration. At that time the mucous membrane of the lower lip was 
covered by a grayish white, thick, irregular layer of hyperkcratotic tissue, and 
on this near the left angle of the mouth there was an ulcer. This ulcer was 
about the size of a five cent piece, round, slightly punched out, and had an 
elevated, glistening border. The diagnosis of squamous cell carcinoma was 
confirmed by microscopic study of the tissue. The Wassermann test of the 
blood was four plus. The tumor was removed two weeks after admission to 
the hospital. When presented, the lip showed the leukoplakia, the scar of 
operation and a lentil-sized glistening nodule. This disappeared after roentgen- 
ray therapy. 


CHANCRE OF THE LIP. Presented by Dr. MaAtoney. 


F. W., a man, aged 24, born in the United States, a gas fitter, presented 
an indurated ulceration in the center of the lower lip which began as a papule 
one month before. The submaxillary glands were enlarged. Spirochaeta pallida 
was demonstrated by dark-field examination. The Wassermann test was nega- 
tive. The patient had received four injections of arsphenamin and three intra- 
muscular injections of mercury. No secondary rash had as yet developed. 


LUPUS ERYTHEMATOSUS. Presented by Dr. Rostenserc. 


J. M., a man, aged 65, born in Russia, had always been well, with no symp- 
toms of tuberculosis. His family history was negative. The condition for 
which he was presented started about nine months before, when a small red 
spot appeared on the left side of the forehead near the hairline. Soon several 
other similar lesions developed, and in about six weeks attained the size pre- 
sented; then they stopped growing. Examination revealed four lesions on the 
forehead and one on the bearded region of the right cheek, about the size of a 
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twenty-five cent piece, red, somewhat atrophic and glossy in appearance, with 
a slightly infiltrated border; there were also a number of blackheads along 
the margin of each lesion. Subjectively there was slight itching, especially when 
the patient was warm. The microscopic examination confirmed the clinical 
diagnosis of lupus erythematosus. 


FAVUS OF SCALP. Presented by Dr. Wise. 


C. R., aged 16, a native born American girl, a clerk, appeared at the clinic 
stating that her scalp trouble was of one years’ duration. On examination 
it was found that the entire vortex and occipital region of her scalp was 
covered with thick yellow scales and some crusts, which when removed left 
a bleeding and excoriated area. No definite atrophy was seen, but her hair 
was rather sparse. Microscopic examination confirmed the diagnosis, and she 
received an epilating roentgen-ray dose. 


LUPUS VULGARIS. Presented by Dr. Rosen. 


Mrs. A. J., a woman, aged 50, presented a large patch, palm sized, on the 
right side of the face, involving the ear, the angle of the jaw and extending 
onto the neck. The area involved was brownish red, with marked atrophy and 
scarring. Numerous soft apple jelly colored nodules were seen throughout the 
affected area. According to the history, the disease began in early childhood. 


Oscar L. Levin, Secretary. 


PITTSBURGH DERMATOLOGICAL SOCIETY 
Regular Meeting, Feb. 15, 1923 


W. H. Guy, M.D., Presiding 
ALOPECIA UNIVERSALIS. Presented by Dr. MILter. 
LUPUS ERYTHEMATOSUS. Presented by Drs. Schwartz and BusMAN. 


SYRINGADENOMA. Presented by Dr. Crawrorp. 


Mrs. W. D. J., aged 35, for the last fifteen years had had a group of fawn- 
colored, minute, globular lesions on the upper extensor surface of the left 
forearm, which were semisolid to touch. The group was unilateral and not 
more than 6 cm. in diameter and was composed of more than fifty individual 
lesions. These were from 1 to 2 mm. in diameter, were slightly elevated above 
the skin and were arranged either singly or in irregularly rounded or ovoid 
masses from 3 to 5 mm. in diameter, while others were arranged in linear 
fashion for from 3 to 5 mm. There were no subjective symptoms except that 
at times hard pressure would produce a slight stinging pain. Microscopically, 
the skin section (presented later) showed a normal epiderm. The corium con- 
tained short narrow tracts of epithelial cells, some of which were branched. 
enclosing in some places a distinct lumen and in others slight ampulla-like 
dilations. Cyst-like cavities were lacking. The connective tissue of the corium 
took the stain rather faintly, and the elastic tissue (with Verhoeff’s stain) 
showed some fragmentation. 


: 


1146 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


DISCUSSION 


Dr. BeEINHAUER and Dr. BusMAN agreed with the diagnosis. 

Dr. Burke said that on account of the color and consistency of the lesions, 
he believed that keloid should be considered. 

Dr. Guy said that had he seen the same lesions on the chest an alternate 
diagnosis for that given would not have occurred to him. The peculiar pinkish 
red color (in artificial light), the elongated shape of some lesions and the firm 
consistency suggested that the condition might be keloidal. A biopsy would 
decide it. 


ALOPECIA UNIVERSALIS. Presented by Drs. Guy and Jacos. 


A. P., aged 34, a glass worker, presented a universal alopecia of eight years’ 
duration. The condition began as a small circular patch in the beard. Soon 
after this there was a general shedding, which was complete in approximately 
ten months. An occasional thin, atrophic black hair could be demonstrated. 
The patient was undernourished, and his skin, although soft and moist, had a 
yellowish, sallow appearance. His blood pressure was: systolic, 117; diastolic, 
70. His blood showed 75 per cent. of hemoglobin, 13,500 white cells, and 5,500,000 
red cells. A differential white count was as follows: polymorphonuclears, 58 
per cent.; small leukocytes, 20 per cent.; large leukocytes, 15 per cent.; 
eosinophils, 7 per cent. A general examination was practically negative. The 
patient complained of fatigue. 


DISCUSSION 


Dr. BeEINHAUER said he believed that a focus of infection or some internal 
gland disturbance should be sought because of the progressive fatigue and 
color changes in the skin. 

Dr. CrAwrorp said one should also bear in mind a leukemic process and that 
further blood study may reveal such a process as a causal factor in this case. 

Dr. Guy said that the association of alopecia with increasing fatigue, 
yelowish pallor and an unusual blood picture interested him. The possibility 
of leukemia was worthy of consideration, as Dr. Crawford had suggested. The 
eosinophilia was startling. The stools would be examined for intestinal para- 
sites. The parasitic or neurotrophic theories lacked corroborative evidence in 
this case. An endocrine imbalance was a possibility. Treatment was being 
instituted by administration of thyroid substance and applications of the sun 
lamp. 


SUBCUTANEOUS SARCOID (DARIER-ROUSSY). Presented by Dr. 
CRAWFORD. 


Miss M. D., aged 39, presented three nodular subcutaneous lesions. They 
were firm and moved with the skin and were about 8 to 10 mm. in diameter 
and seemingly 2 to 3 mm. in thickness. The first appeared on the dorsal surface 
of the right shoulder at the age of 19 and has since disappeared, leaving a 
slightly depressed pinkish scar-like area. The second appeared just anterior 
to the left axilla at the age of 24. The third appeared in the inner, upper 
quadrant of the right breast at the age of 34. The latter two were distinctly 
nodular, firm and hypodermic, and the thin epidermic covering was pinkish-red 
toward the periphery, where dilated capillaries could be observed. She said 
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that they had always been of the same size and showed little change in appear- 
ance. Her father died of pulmonary tuberculosis when she was 29 years of age, 
but she had not been living at home since the age of 19. 


DISCUSSION 


Dr. BEINHAUER Said that he believed that the older lesion closely resembled 
a macular atrophy but that when it was considered with the newer lesions, 
hypodermic nodules, he agreed entirely with the diagnosis. 


Dr. BusMAN said that he agreed with the diagnosis. 


CASE FOR DIAGNOSIS. Presented by Dr. WEeRTHEIMER. 


Mrs. C. T., aged 28, on the left ala of the nose had a firm, oval, bluish-red, 
elevated patch about the size of a penny, which was neither tender nor pain- 
ful. The patch was somewhat conical in shape, presented no scaliness, and 
looked not unlike an erythema multiforme lesion. The lesion followed an 
injection of a cocaine preparation into the gums by a dentist about ten weeks 
previously, and began as a red, scaly spot. 


DISCUSSION 


Dr. Puitvips said he agreed that the lesion had the appearance of erythema 
multiforme, but in spite of the lack of clinical signs, he felt that it was a case 
of lupus erythematosus. 

Dr. BusMAN said that in this case sarcoid, syphilid and lupus erythematosus 
should be considered. 

Dr. BeEINHAUER said he believed that the clinical appearance with dilated 
capillaries indicated a diagnosis of lupus erythematosus. 


Dr. Crawrorp said that he favored the diagnosis of Boeck’s sarcoid. The 
nodular character of the lesion, its pinkish shade and normal epidermis, with 
a peripheral zone of dilated capillaries, in spite of its short duration, supported 
this view. One should bear in mind a drug eruption. Dr. Crawford asked 
whether any drugs had been taken by the patient. 

Dr. Guy said he favored a diagnosis of a discoid type of lupus erythematosus. 
A biopsy would be of value in this case. 

Dr. WERTHEIMER Said that the patient had taken antipyrin some time previous 
to the appearance of the lesion. 


ANGIOMA. LICHEN PLANUS OF MOUTH AND PENIS. Presented by 
Dr. WERTHEIMER. 


A man ,aged 39, presented on the dorsal surface of the tongue, lower lip, face 
and upper part of the chest, a few pinhead sized, soft bluish elevations not dis- 
appearing under pressure. On the buccal mucosa, were pinhead sized, white 
papules, some arranged in circles, other linear and reticulated, extending from 
opposite the molars forward. On the glans penis were a few linear, bluish red, 
shiny, polygonal papules of lichen planus. The body was free from lichen 
planus lesions. 


DERMATITIS SEBORRHOICA (PSORIASIFORM TYPE). Presented by 
Dr. WERTHEIMER. 


A man, aged 21, had a scaly papular eruption on the neck, chest, trunk, back 
and upper extremities. The papules were pinhead sized, red and formed cir- 
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cinate, oval and gyrate patches with yellowish centers. The eruption had been 
present for the last four months. The condition started in the left axilla. 


DISCUSSION 


Dr. BEINHAUER said he believed that either parapsoriasis or pityriasis rosea 
should be considered as the diagnosis in this case. 

Dr. BusMAN said he favored the diagnosis of pityriasis rosea. He felt that 
the lesions presented distinct cigaret paper-like crinkling; and the lesions were 
arranged along the cleavage lines of the skin. 

Dr. Puituirs said that he agreed with the diagnosis as presented and sug- 
gested treating one area with sulphur ointment and another with roentgen rays 
so that pityriasis rosea might be ruled out. 

Dr. Guy said that he agreed with the diagnosis. 

Dr. CrAwForp said that he agreed with the diagnosis of seborrhoic dermatitis, 
but he believed that it was the petaloid type described by Unna on account of 
the diverse configurations of the lesions and the narrow red, slightly scaly, 
border enclosing areas of a faint yellowish-brown. 


STANLEY CRAWFORD, Secretary. 


Regular Meeting, March 15, 1923. 


W. H. Guy, M.D., Chairman 


OCCUPATIONAL DERMATITIS (DOLOMITE). Presented by Dr. 
HOLLANDER. 


J. C., a man, aged 49 years, American, a furnace worker, presented sym- 
metrically distributed areas of chronic dermatitis occurring on both hands, 
forehead, neck, both feet and anterior portion of the thighs. The lesions began 
on the feet about three years ago and involved the rest of the areas within 
six months. The lesions were circumscribed, indurated and composed of 
papules and fissures. Because of their chronicity, pigmentation was present. 
The lesions were very itchy. The patient presented a burn on the nose simulat- 
ing a roentgen-ray burn, which was caused by hot steel splashing on his 
face. The lesions on his thighs were different as they were follicular infec- 
tions at about the level where the intense heat of the furnace hit his legs. 


DISCUSSION 


Dr. Jacos said that he had seen this man about three times. He was unable 
to elicit any history of close contact with dolomite. Several other patients 
from the same mill were also seen by him, and in none of them was he 
satisfied that dolomite was the cause of the condition. This case showed 
severe seborrhea of the scalp at that time, and he thought the condition was 
all of that nature. The further history obtained by Dr. Hollander would seem 
to disprove this however. He remarked that the patient said he did not work 
for six months last year, and that the eruption was much more severe then than 
it was when he was working in the mill. This made it appear that there must 
be some other irritant beside the dolomite causing the dermatitis. 
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PITYRIASIS RUBRA PILARIS. Presented by Drs. Schwartz and BusMAN. 


J. M., a man, aged 35, a miner, presented a practically symmetrical dermatitis 
of the face, trunk and extremities, the essential lesion of which was a firm 
inflammatory papule pierced by a hair and capped by an adherent horny spine. 
On the face and over the hands the condition had become diffuse and presented 
a mild infiltration, with considerable redness and scaling. There was charac- 
teristic involvement around the lanugo hairs of the dorsal surface of the first 
phalanges. When first examined, the skin on palpation gave the peculiar 
nutmeg grater-like sensation, but this was not so apparent at the time of 
presentation. The patient was a healthy appearing male adult who evidenced 
no discomfort other than a mild pruritus. The condition first appeared about 
tive weeks before on the dorsum of the fingers and soon spread to the rest 
of the body. Physical examination as well as urinalysis, Wassermann test, 
blood pressure, etc., were normal. The basal metabolic rate showed an increase 
of 48 per cent. 

DISCUSSION 

Dr. PHitiips said that he doubted the diagnosis in the absence of typical 
finger and shoulder lesions and could not make out horny spines in any of 
the papules. 

Dr. WERTHEIMER said that he did not agree with the diagnosis as there 
were no signs of this disease on the hands, fingers and neck. He could not 
make out the cardinal symptoms of this disease, such as the horny follicular 
papules and the pityriasic desiccation exaggerating the natural folds of the 
skin. He believed the case was one of eczema. 

Dr. Burke said that he agreed with the diagnosis as presented, and he 
helieved that the lesions on the right shoulder showed the typical pilaris 
arrangement. 


Dr. Crawrorp and Dr. Guy both disagreed with the diagnosis and con- 
sidered it a seborrheic dermatitis. 


Dr. BusMAN said the case was not typical at the time of presentation. 


ERYTHEMA MULTIFORME. Presented by Drs. Schwartz and BusMAN. 


Evelyn and Jane K., aged 14 and 7, presented large flaccid bullae over the 
palmar and dorsal surfaces of both hands, with similar lesions extending up 
the forearm as high as the elbow. There were a few small pustules present, 
while some of the lesions were of the iris type. The palmar surface of the 
older child was almost completely denuded. She had a single bullous lesion 
on one knee at the time of the first examination. There were no mucous 
membrane lesions, nor was there any involvement of the feet. The condition 
hegan one year ago and at various times practically disappeared. The con- 
dition had been present in the younger child for only about three weeks. 
Both children presented large septic appearing tonsils and were subject to 
frequent sore throat. 

DISCUSSION 

Dr. Puitiips said he considered the condition of mycotic origin. 

Dr. Jacosp said he disagreed with the diagnosis because epidermophytosis 
had not been ruled out. 

Dr. Guy said that the picture could be accounted for under the diagnosis 
presented provided mycotic infections were ruled out. The association of 
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recurrent sore throat, badly diseased tonsils and the eruption was suggestive. 
A group of about thirty-five cases of erythema multiforme studied while in 
the army were found to be associated with focal tonsil infection by hemolytic 
streptococci. Removal of tonsils between attacks in recurrent cases prevented 
further attacks. 


Dr. Burke said he considered the condition one of pyococcic dermatitis. 


Dr. HoLLANpber said the condition was simply a pyoderma following scabies. 


Dr. CrAwrorp considered it a pyoderma. 


SCLERODERMA. 


SCROFULODERMA. Presented by Dr. HoLianper. 


C. S., a man, aged 66 years, presented several healing ulcerating areas on 
his neck and leg. The lesions were purplish-brown, elevated unevenly and 
showed points of sinus openings. Some showed a brownish encrustation cover- 
ing the scars, some of which appeared healthy. The condition was of one 


year’s duration. 
DISCUSSION 


Dr. Jacop said that he believed the entire condition was one process an 1 
that a diagnosis of some type of mycotic infection should be entirely ruled 
out before the condition could be classed as scrofuloderma. He suggested 
drying some curettings from the sinuses before planting. 


Dr. WeRTHEIMER did not agree with the diagnosis; he believed it was a 
mycotic affection. He considered the affection of the face and leg the same 


disease. 

Dr. Crawrorp said he believed that the chronic, swollen, deeply discharging 
sinus involvement was suggestive of tuberculosis, but in this case he thought 
Sporotrichium should be sought. The areas of deep involvement were probably 
of a tuberculoid type and the superficial, dry, verrucous lesions of the neck 
were of the epidermoid type of sporotrichosis. 


Dr. Guy said that he considered the neck and leg lesions to be of the same 
type of pathology. He could not agree with the diagnosis of scleroderma. 
He referred to a similar case presented before the Chicago Dermatological 
Society in which a diagnosis of coccidioidal dermatitis was proved. This of 
course was rare, and other mycotic infections such as that mentioned by 
Dr. Crawford were capable of producing such a picture; certainly scrofuloderma 
could not be ruled out from a clinical standpoint. 


PEMPHIGUS. 

D. W., a man, aged 25 years, colored, presented depigmentated round spots 
all over his body and large areas of cicatrization, the sites of previous ulcera- 
tions. The patient was admitted to his service two months ago with a large 
bullous eruption which began in the pharynx and the mucous membrane in 
his mouth, bleeding readily and incapacitating him in mastication. This was 


Presented by Dr. HoLLANpeEr. 


followed by the appearance of large bullous lesions all over his body; instead 


of drying they became ulcerated and were slow in healing. This was the 
patient’s fourth and mildest attack. 


DISCUSSION 


Dr. WERTHEIMER said he saw this case about three years ago, at which 
time the patient was very sick and had innumerable blebs, ruptured and 
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unruptured, all over his body including the mouth and larynx. At that time 
he made a diagnosis of pemphigus vulgaris. 


LICHEN PLANUS WITH ANNULAR MUCOUS MEMBRANE LESIONS. 
Presented by Drs. Guy and Jacos. 


A woman, aged 49, had a generalized eruption of typical lichen planus of 
ten months’ duration. On the buccal mucosa could be seen two or three split- 
pea sized annular white lesions with clear centers. The condition was improv- 
ing under the use of mercury locally and by mouth. 


MELANOCARCINOMA. Presented by Dr. BEINHAUER. 


Mr. K., aged 63, married, a laborer, presented himself on account of a 
growth on the left temporal region. Since birth he had had a _ pea-sized, 
black, pigmented mole over this area. About five months before, the lesion 
became irritated, infected, then ulcerated, leaving a heavy thick crusted covering. 
This became larger progressively, and ulceration was a marked feature of the 
progress. On Dec. 4, 1922, patient was given roentgen-ray treatment equiva- 
lent to one Holzknecht unit, skin dose unfiltered, which was followed one 
week later by an enlargement of the preauricular gland, which still persists. 
On Dec. 17, 1922, the treatment was repeated. On Jan. 4, 1923, a small gland 
was noticed opposite the hyoid bone. At that time heavy roentgen-ray doses 
to the lesion and deep gland therapy were advised. Three weeks ago two and 
one-half Holzknecht units, skin dose unfiltered, were given to the lesion, after 
which it was immediately excised by cautery taking only about one-quarter 
inch (0.63 cm.) of normal skin about the lesion, and potassium permanganate 
wet dressings were applied daily. At the time of examination, the patient 
presented over the left frontotemporal region a quarter dollar sized, ivory 
black, semihard granulomatous, mass, which on pressure oozed a foul smelling 
greenish yellow pus. On removal of the crust a dirty crater-like ulceration 
was found, the borders being made of black nodules. Surrounding the ulcer 
for 1 inch (2.54 cm.) was an erythema probably resulting from roentgen-ray 
treatments. The preauricular gland presented itself as a firm, nonadherent, 
hard olive-sized mass. A small gland along the anterior border of the 
sternocleido mastoid muscle in the region of the hyoid bone was present. 


DISCUSSION 

Dr. Guy said that the case exemplified the folly of tampering with black 
moles, and the futility of anything short of intensive radiation of malignancy, 
particularly of the melanotic variety, in which even with the best of treatment 
results in general were had. 

Dr. BeEINHAUER said that the case was presented for a two-fold purpose, 
namely: to show methods of treatments used by some medical men in treating 
malignancies, and to show the danger of “tampering” with pigmented moles 
on the body. It is interesting to note the rapid growth of the lesion and the 
metastatic glandular development following unfiltered roentgen-ray doses of 
one Holzknecht unit, skin dose, at repeated intervals when preauricular and 
cervical metastases developed after stimulating roentgen-ray doses. Again, 
note the increased dose (two and one-half Holzknecht units, skin dose) to the 
lesion with the protection of the surrounding skin followed by immediate 
excision by cautery (one-quarter of an hour after irradiation) taking only 
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one-quarter inch of surrounding skin, leaving a cut surface which presented 
four different metastatic nodules which could have been excised had a wide 
area heen removed; again the theory of the last increased roentgen-ray treat- 
ment to open channels through which a potassium permanganate solution 
(1: 5,000) constant wet dressing could be forced producing anaerobic conditions, 
thus eliminating the favorable conditions under which the causative factor 
(anaerobic organism) of melanocarcinoma develops. This statement shows 
the foolhardy ideas still retained by medical men of good standing, who place 
theory above the life or death of the patient. It also causes us to respect 
and protect the dark pigmented lesions on the human skin which we consider 


so benign. 


STANLEY CRAWFORD, Secretary. 


DETROIT DERMATOLOGICAL SOCIETY 


Annual Meeting, Feb. 20, 1923 


R. C. Jamieson, M.D., Presiding 


A CASE FOR DIAGNOSIS. Presented by Dr. Jamieson. 


E. W., an American woman, aged 35, married, complained of lesions of 
seven months’ duration on the right hand, with considerable itching at times. 
The left hand had been involved subsequently, and there were symmetrical 
sharply outlined erythematosquamous patches, slightly infiltrated and not 
vesicular, occupying the thenar and hypothenar eminences, extending between 
the thumb and forefinger of each hand, and affecting one other finger to a slight 
extent. No fungi had been found in the scales, and the Wassermann reaction 
was negative. Some improvement had recently followed the administration of 


thyroid extract. 


DISCUSSION 
Drs. .Ravocit and favored a further search for vegetable para- 
sites, in view of a possible diagnosis of dermatophytosis. 


Drs. Wot tenserG, Driver and Wire favored a diagnosis of nonmycotic 
dermatosis due to some external irritant, Dr. Wile saying that the condition 
resembled dermatoses resulting from irritation due to housework, and that the 


nail changes were not those characteristic of dermatophytosis. 


PARAFFINOMA. Presented by Dr. JAmtieson. 


E. C., an American woman, aged 50, married, had had both cheeks injected 
with paraffin in July, 1922. Three months later there appeared an erysipelatoid 
tumor on each cheek, with fever and marked induration. Similar but progres- 
sively milder attacks had developed at monthly intervals since then, but the 
cheeks had retained a board-like consistency and were considerably swollen. 


Treatment (nonsurgical) had been of slight value. 


DISCUSSION 


Dr. Witte remarked on the frequency with which pathologists mistake this 
condition for tuberculosis. Two years previously Dr. Stokes had removed a 
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tumor following camphorated oil injections, and a pathologist had pronounced 
it tuberculous. 

Dr. JAMIESON said that in one case he had seen a favorable response to 
filtered roentgen-ray treatment. 

Dr. WoLLeNBERG said that the swelling had been greatest during menstrua- 
tion, and that there was apparently some connection between the two. 


A CASE FOR DIAGNOSIS: RECURRENT ANNULAR LESIONS OF 
THE LEGS. Presented by Dr. Dory. 


Miss A. S., aged 33, a clerk, on whom a hysterectomy had been performed 
in 1914, had first noticed the appearance of circinate, nonpruritic patches on 
the legs eighteen months previously; they had reappeared every two months 
since that time, accompanied by abdominal pain and severe headaches, amenor- 
rhea being present. The sites of involvement on the legs varied with suc- 
ceeding outbreaks, and there were no subjective symptoms in the lesions 
themselves. The eruption consisted of several circinate patches from 2 to 5 cm. 
in diameter, with clear centers and slightly raised, faintly scaly erythematous 
borders 2 or 3 mm. in diameter. 

DISCUSSION 

Dr. Murray said he considered the case one of dermatitis medicamentosa 
due to the administration of anodynes for the abdominal pain. 

Dr. Ravocii said he considered the diagnosis of morphea not unlikely, and 
recommended that thyroid extract be administered as a trial. 

Dr. Parkuurst had been unable to elicit a history of internal medication, 
and stated that the case might possibly be one of dermatitis dysmenorrhoica. 

Dr. WoLLEBERG agreed with Dr. Parkhurst. 


Dr. Dory said that these lesions had appeared at the time when the patient 
should have menstruated, in the absence of medication. 


A SCAR, POSSIBLY THE RESULT OF A LEISHMAN-DONOVAN 
INFECTION. Presented by Dr. JAMiEsoN. 


Mrs. L., aged 50, white, an American, said that she had been bitten by an 
insect below the left external malleolus while in the South, one year pre- 
viously. At this site a rapidly progressive gangrenous ulcer had developed 
in the course of two weeks, surrounded by a hard, inflamed border, the surface 
of the ulcer presenting granulation tissue resembling that of granuloma 
inguinale. Intravenous injections of tartar emetic had then been started, 
immediate improvement heing noted and repair slowly progressing during a 
course of eight injections. Three subsequent relapses yielded promptly to the 
same treatment, and finally only a scar persisted. 


LEUKODERMA? Presented by Dr. Dory. 


C. S., an American woman, aged 55, married, had first noticed the appear- 
ance of a small white patch on the left upper eyelid in 1920. This patch had 
gradually enlarged, attaining a length of 3 cm. and a maximum width of 1 cm., 
extending from the middle of the upper eyelid to the inner canthus and slightly 
downward to the nose. It was not elevated, and milk white, with an increase 
of brown pigmentation about the borders. 
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DISCUSSION 
Dr. WILE said that the lesion had the shape of a xanthelasma and that he had 
seen a few yellow bands, which lead him to diagnose it as an unusual case of 
xanthelasma. 

Dr. Fischer agreed with Dr. Wile and said that a similar case had been 
presented before the New York Dermatological Society three years before, the 
same question as to a diagnosis of leukoderma having been considered then. 


A CASE FOR DIAGNOSIS. Presented by Dr. VAN RHEE. 


H. J., a man, aged 41, of English birth, who had been in South Africa and 
India, had first noticed a peculiar condition of the feet while a soldier in the 
Boer War. Along the inner borders of the palms, the outer borders of the 
soles, and both surfaces of the tips of the fingers and toes were circumscribed, 
sharply defined erythematotelangiectatic patches. The Wassermann reaction 
was strongly positive. According to the patient, there had been similar skin 


lesions among his fellow soldiers. 


DISCUSSION 


Dr. Parkuurst said that before he had read the history of the case his first 
impression had been favorable to a diagnosis of pernio, but it seemed that this 
patient had never been exposed to the cold. As Dr. Wile had suggested, this 
condition might have been the end-result of some peculiar disease of Africa or 


India, whose exact nature is unkown to us here. 


Dr. Murray suggested that, since the patient had been exposed to heat 
while at the forge, this condition might be of occupational origin, or it might 


merely be an anomaly of the capillary circulation. 


ADENOMA SEBACEUM. 


A. S., a boy, aged 12, an epileptic, presented clusters of pinhead to small 
pea sized brownish red tumors on each side of the nose, cheeks, upper lip and 
chin, the skin surface being irregularly streaked with dilated capillaries. On 
both arms were smooth anemic patches, and on the back were a few sharply 
circumscribed patches of peculiar follicular plugs, horny in type. Dr. Wile 
had examined a biopsy specimen taken from the lesions on the back, and had 
found collagenous hyperplasia and a picture suggesting pseudoxanthoma 


Presented by Dr. VAN RHEE. 


elasticum. 
DISCUSSION 
Dr. Driver said that the lesions on the back seemed to be follicular nevi, 
possibly associated with adenoma sebaceum. 


CHARCOT JOINTS? 


A. C. W., a man, aged 28, a clerk, who had had a chancre ten years pre- 
viously, gave a history of testicular tumors containing fluid, the right testicle 
having been excised seven years previously and the left during the following 
year, the wound requiring six months to heal. A few months later the second 
interphalangeal joint of the second finger of the right hand enlarged to a 
diameter of 3 or 4 cm., the tumor being soft and painless. About two months 
following this, the left foot became affected, one of the metatarsophalangeal 
This tumor was also painless and resembled a bunion. At 


Presented by Dr. Dory. 


joints enlarging. 
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that time the Wassermann reaction was strongly positive, but now, after two 
full courses of antisyphilitic treatment, it was negative, although the Wasser- 
mann reaction of the cerebrospinal fluid was strongly positive. There had 
heen no apparent improvement in the joint condition during the period of 


treatment. 
DISCUSSION 


Dr. STEVENS suggested that a roentgenologic examination might reveal the 


presence of a periostitis. 


[IDIOPATHIC LINEA ATROPHY. Presented by Dr. JAmigson. 


C. G., a man, aged 19, an American, had been under treatment for urticaria 
for several months, with good results. Eight months previously he had noticed 
some irregular lines on the skin of both shoulders. These appeared to be 
areas of simple atrophy without discoverable cause. 


XANTHOMA TUBEROSUM MULTIPLEX. Presented by Dr. JAMigson. 


Mr. B., white, an American, aged 37, and somewhat overweight, said that 
five years ago there had been, on his legs and arms, a symmetrical, nonpruritic 
eruption of reddish yellow papules, which disappeared after a few months. 
One year later a second crop appeared which lasted longer. Ten months pre- 
viously the eruption had recurred, involving the back, arms and legs, especially 
the extensor surfaces. Individual lesions varied in size from that of a pin- 
head to that of a split pea, and they were not grouped in any particular manner, 
although some were arranged in small rings. Some were small papules, while 
others approached the size of small nodules, and on one finger there was a 
distinctly nodular lesion. The color was a pronounced red, the surface of 
each lesion being umbilicated and capped by a yellowish, deep-seated granule. 
The Wassermann reaction, urinalysis and blood picture had been normal 
repeatedly; the basal metabolism was 15 per cent. above normal and the blood 
cholesterol markedly increased. Improvement had followed the adoption of a 
cholesterol-free diet. (It was subsequently revealed that in April, 1922, there 
had been a 25 per cent. eosinophilia, the blood cholesterol then being 0.228 
per cent. At the time of presentation, the eosinophilia was 1 per cent. and the 
blood cholesterol 0.396 per cent.) 

DISCUSSION 

Dr. WILE said that he considered this case unique, with its annular centrally 
hyperpigmented lesions. Xanthoma tuberosum lesions could disappear as long 
as they were merely cholesterol tumors, but as soon as they became xantho- 
fibromas they were permanent. He had lately seen a student with lesions of 
xanthoma tuberosum and no diabetes; the blood cholesterol content is usually 
high in these cases. 

Dr. Driver said that three such cases had been seen in Cleveland during 
the previous two months, in one of which there had been thousands of lesions 
on the body but none on the palms and soles, with hyperglycemia and improve- 
ment under diet. In cases of the diabetic type, there was a characteristic 
tenderness of the tumors. Would the roentgen rays be of value in treatment ? 

Dr. Jamieson said that the condition had originally been called lichen 
planus by a surgeon and roentgen-ray treatment had been given with no 
improvement. 
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Dr. HoLLtaNnper said that he had seen such a case in a girl, the lesions 
appearing first at the onset of the menstrual function and having disappeared 
under the administration of ovarian extract and small doses of thyroid, the 
metabolic rate having been low. 


ERYTHEMA INDURATUM. Presented by Dr. JAmirson. 


W. R., a married American woman, aged 39, several months previously 
had noticed a small, deep-seated, soft, purplish red nodule on the calf of the 
leg. This gradually enlarged to a diameter of 2 cm. and developed a small 
shallow ulcer in the center which did not appear to be typically tuberculous. 
A few other similar lesions had appeared subsequently on the backs of the 
legs, and on the soles and sides of the feet. The older lesions were slightly 
indurated, and the more recent ones deep-seated, dusky red and apparently 
did not involve the skin. There had been a moderate amount of pain at times 
in some of the lesions. The Wassermann reaction was negative; focal infection 
was present in two teeth. 


DISCUSSION 


Dr. HoLLtANper favored a diagnosis of papulonecrotic tuberculids of the 
feet and erythema induratum of the legs. He had seen, similar multiform 
lesions in those with chronic infections, some improving under exposure to 
the roentgen rays, some under Stokes’ treatment. 


Dr. WoLLENBERG said that a careful study as to whether the etiology was 
tuberculous or pyogenic was necessary. Benefit often followed tonsillectomy. 


DERMATITIS (NEUROTIC?) 
sented by Dr. JAMIESON. 


ASSOCIATED WITH ASTHMA.  Pre- 


E. W., a man, aged 48 years, unoccupied, and of an extremely neurotic type, 
had previously worked in an automobile body works and later as a church 
janitor. About eighteen months previously, while janitor, he had developed 
asthma, and several months later he began to have a generalized pruritis. 
This was followed by the appearance of a number of intensely pruritic thickened 
patches, studded with excoriated vesicular lesions. All of the patches were 
rather sharply defined, mildly inflammatory and covered with a crust of exudate 
and scale. The forearms and the lower parts of the legs were the sites of 
predilection, with prominent excoriations. No sensitization tests had been 
made. A few fractional roentgen-ray treatments had been given on the legs, 
with some improvement. 


DISCUSSION 


Dr. Ravocit favored a diagnosis of premycotic granuloma fungoides or of 
lichen planus. 


Dr. BurKE asked whether any cultures had been made. 


Dr. JAMIESON replied that the examination of scrapings had been negative, 
but that no cultures had been made. The possibility of a mycotic infection 
had to be considered in this case. 


Dr. Litrman favored a diagnosis of dermatophytosis. 


Dr. Keim agreed with Dr. Littman, but said that the possibility of bromo- 
derma had to be considered. 
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PRICKLE CELL EPITHELIOMA OF THE PENIS. Presented by 
Dr. TROXELL, 


H. R., white, an American, aged 58, an ex-bartender, sixteen months pre- 
viously had noticed an indurated swelling of the prepuce just posterior to the 
glans, and soon the formerly redundant foreskin was thus retracted. After six 
months, ulceration occurred, which had steadily progressed, surrounding the 
coronary sulcus. Pain was slight, and there was no edema. The Wassermann 
reaction was positive. During the previous six months the patient’s weight had 
decreased by 25 pounds (11.34 kg.). 


DISCUSSION 
Dr. WoLLeENBERG said that he recalled a case in which death had occurred 


after a series of three or four mutilating operations, and he urged immediate 
total amputation of the penis and removal of the lymph nodes from the groins. 


Dr. StevENS said that he had treated four similar cases with involvement 
of the inguinal lymph nodes, using the roentgen rays over the groin and the 
abdomen after the penis had been amputated, and that all four patients were 
now living and well after from four to six years. 


CASE FOR DIAGNOSIS. Presented by Dr. Wanner. 


L. R. L., a man, aged 24, single, said that six months previously a number 
of small red patches had appeared on his face, with burning sensations and 
occasional itching. These patches gradually enlarged, new ones appearing from 
time to time, and coalescence being frequent. Seven days previously they had 
resembled the lesions of giant urticaria, involving the greater part of each 
cheek, the nose and the ears. Alopecia areata had accompanied this dermatosis. 
During the previous week, the lesions on the face had lost some of their infiltra- 
tion and taken on a lighter appearance centrally, changing peripherally from a 
red to a more violaceous color, with a well-defined marginal zone. According 
to the patient, there had been an exactly similar outbreak, including the alopecia 
areata, one year previously, during an attack of typhoid fever; it had cleared 
up untreated. (Within three weeks after being presented, this patient developed 
meningococcic meningitis, with complete disappearance of the eruption.) 


DISCUSSION 


Dr. RAvocui said that the history indicated that this was a toxic condition, 
and the facial condition an angioneurotic edema. 

Dr. Murray said that, linking the alopecia with the facial eruption, a diag- 
nosis of lupus erythematosus would have to be considered, especially in view 
of the fact that he had found follicular plugs in the lesions on the ears. 

Dr. WoLLeNnBeRG said that he would consider this as a case of erythema 
figuratum perstans with alopecia areata associated with it as an unusual accom- 
paniment. The etiology might be hard to find. 

Dr. ParkHuRST agreed with the diagnosis of erythema figuratum perstans. 
It was not a drug eruption, for the patient denied having taken any medicines, 
including laxatives and headache powders. Dr. Parkhurst felt that a diagnosis 
of lupus erythematosus could not be accepted in view of the fact that the alopecic 
areas were not atrophic; he had been unable to find telangiectasia, adherent scales 
with dipping follicular plugs, or other characteristics of lupus erythematosus. 

Dr. Burke said that the lesions reminded him of a phenolphthalein eruption, 
and he suggested that a pill be given as a test. 
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Dr. WILE agreed with the diagnosis of erythema figuratum perstans, but he 
felt that this could not explain the appearance of alopecia areata. Drugs, too. 
might cause erythema perstans. Or could this be an example of Pusey’s “solid 
edema of the face’? Or a scleroderma in the early edematous stage? 

Dr. Wanpver said that no drugs had been taken, and he emphasized the 
patient’s statement that alopecia areata had accompanied the previous eruption, 
clearing up when it disappeared. 


MELANOTIC CARCINOMA. Presented by Dr. Dory. 


J. M., a man, aged 40, was emaciated and complained of abdominal pain. 
The skin was dry and had a striking pallor. On the upper right side of the 
abdomen, at the inner side of the left heel and over the left lumbar region 
were small pigmented areas, present since birth, which were not raised or painful, 
and which bore some resemblance to powder scars. These lesions were irregular 
in shape, consisting of small blue lines about 1 mm. wide, the one on the heel 
somewhat resembling a small varicosity. The erythrocytes numbered 2,600,000, 
and there was a slight polymorphonuclear leukocytosis. The Wassermann 
reaction was three plus positive. 

DISCUSSION 

Dr. Littman asked whether melanin had been found in the urine. Dr. Doty 

replied that it had not. 


Dr. VAN RHEE said that he agreed with the diagnosis of melanotic carcinoma, 
and that the primary focus was probably in the abdomen. 


Drs. Fiscuer, Driver and La Rocco agreed with the diagnosis. 


TUBERCULOSIS VERRUCOSA CUTIS. Presented by Dr. VALape. 


L. W., a man, aged 19, an American-born negro bootblack, had first come 
to the Harper Hospital Clinic on April 19, 1922, complaining of an ulceration 
on the back of his left hand, which had begun five or six years previously as 
a small red patch and gradually extended. On the dorsum of the left hand, 
occupying all of the surface except the thumb and the middle and distal phalanges 
of the fingers, there was a patch with a clear, atrophic center and sharply 
defined serpiginous border, heaped-up and verrucous, and exuding pus at certain 
points. There were no nodules. Cultures made from the pus on two successive 
days revealed only Staphylococcus aureus, but the biopsy examination confirmed 
the diagnosis of tuberculosis. 

DISCUSSION 

Dr. VAN RHEE said that during the previous year the air-cooled ultraviolet 
light and fractional doses of roentgen rays had been used, followed by some 
improvement, and that tuberculin injections had been given. 


Dr. Ket said that in this case, without the help of the laboratory, the differ- 
entiation from blastomycosis would have been difficult. 


MYCOSIS FUNGOIDES (PREFUNGOID STAGE). Presented by Dkr. 

DrESCHER. 

H. B., a man, aged 53, born in Russia, a tailor, came to the clinic complaining 
of sores over the entire body, which had first appeared seventeen years previously 
while he was living in Russia. He had come to America sixteen years pre- 
viously, and had attended clinics in Boston and New York. In New York 
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the lesions had disappeared under roentgen-ray treatment, but had since recurred, 
and there were many sharply defined, irregular, slightly elevated erythematous 
patches of general distribution. 
DISCUSSION 

Dr. Burke said that he would consider the case one of psoriasis occurring 
in a poorly nourished person. 

Dr. Wie favored a diagnosis of mycosis fungoides. The lesions on the chest 
were too much infiltrated to be psoriatic. 

Dr. LirrmMaANn said that the fingernails showed the characteristic punctate 
depressions seen in psoriasis. 

Dr. HoLLANpDER agreed with a diagnosis of psoriasis. 

Dr. PARKHURST suggested that a biopsy be made to settle the question. 

Dr. JAMIESON said that a biopsy made in Boston had clinched the diagnosis 
of mycosis fungoides, 

Dr. Driver suggested another biopsy. 


DERMATITIS HERPETIFORMIS? Presented by Dr. Dory. 


A. W., a negro, aged 35, a painter, in 1916 had first noticed an eruption of 
small pruritic papules on the back, which had gradually spread to the arms and 
the neck, and later to the chest, abdomen, buttocks, thighs and dorsal surfaces 
of the feet. The lesions had at first been very small, but had increased in 
size until, when presented, there were maculopapules as large as 1 cm. in diameter. 
The eruption was diffuse and came out in crops, accompanied by intense pruritus, 
which was aggravated at night. The patient stated that he had had no relief 
until 1921, when the eruption and pruritus had been absent for two months. 


DISCUSSION 

Dr. Ravocii suggested a diagnosis of papulonecrotic tuberculid. 

Dr. Litrman said that he considered this a case of dermatitis herpetiformis, 
which may be followed by keloid formation in the negro. A_ papulonecrotic 
tuberculid would leave atrophic rather than hypertrophic scars. 

Dr. Dory said that a biopsy had been performed but could not yet be reported. 


A CASE FOR DIAGNOSIS. Presented by Dr. PErkINs. 


D. B., an unmarried Roumanian laborer, 30 years of age, had been in America 
for eight years. Inside the left cheek was an irregular, roughly cross-shaped 
ulcer, opposite the first molar teeth. It was about one-half inch (12.7 mm.) 
long and one-quarter inch (6.35 mm.) wide, being as deep as one-eight inch 
(3.2 mm.), and bleeding readily. The entire buccal mucosa was rough in appear- 
ance, and there was a purulent gingivitis. The external surface of the affected 
cheek presented an inflammatory, somewhat indurated area about the size of a 
fifty cent piece, in whose center there was a pitted scar. For the previous five 
days, the patient had experienced pain in the left temporal region and in the 
left side of the face. Cultures and smears contained Vincent’s organisms, and 
a tentative diagnosis of Vincent’s angina was made. 


DISCUSSION 


Dr. Perkins asked whether this might be a Vincent’s infection superimposed 
on some other condition, possibly epithelioma. 
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Dr. Driver considered Vincent’s infection a contamination. He felt that 
the condition was tuberculous rather than an epithelioma, but both should be 
considered. 

Dr. Parkuurst said that, in view of the relative youth of the patient and the 
absence of leukoplakia or other precancerous conditions, he would favor a 
diagnosis of tuberculosis oris. 

Dr. STEVENS said that the condition did not impress him as malignant, and 
that the short duration made him feel that it was not tuberculous. 

Dr. Keim pronounced it a granuloma on its clinical appearance. He felt 
that its undermining suggested a diagnosis of tuberculosis. 


PEMPHIGUS VULGARIS. Presented by Dr. VAN RuEE. 


H. S., a man, aged 22, a native of Poland, a chauffeur presented a generalizea 
vesicopustular eruption which had begun on Jan. 16, 1923. There had been pre- 
vious attacks, in April and in July, 1922. The lesions began as vesicles, gradually 
enlarging and becoming pustular, rupturing, crusting being followed by slight 
pigmentation. Two infected teeth had been removed, and at the time of presenta- 
tion there were no active lesions. 


KERATODERMA BLENORRHAGICA. Presented by Dr. Jamieson. 


L. L., a man, aged 35, of American birth, had had a gonorrheal urethritis 
on two occasions: in 1909 and again in 1920, the second attack having lasted for 
several months, being followed by multiple arthritis which had continued for three 
or four months. In 1910, a small red area appeared on the right shin and gradu- 
ally enlarged until it covered the entire front and inner side of the leg. It became 
covered with a thick, white, mortar-like crust, very adherent, whose removal 
revealed a glistening red and sometimes exuding surface. Other lesions appeared 
from time to time and recurred at intervals, roentgen rays and other applications 
being used with varying success. In 1922, while in the hospital with multiple 
arthritis, the patient had an outbreak on the hands, feet, arms, legs, body and 
scalp. These lesions had begun as inflammatory patches of varying size, which 
rapidly became thickened, crusted and elevated, those under and around the nails 
forming thick crusts which elevated the free borders of the fingernails and toe- 
nails. It was said that the earliest lesions had begun as small vesicles or vesico- 
pustules. Many of the lesions on the body were psoriasiform, but on removal of 
the heavy crust there was the same red exuding surface as in the original lesions. 
Following a few injections of neo-arsphenamin, the arthritis had begun to 
improve, accompanied by a general improvement in the cutaneous lesions. The 
Wassermann reaction had been repeatedly negative. 


DISCUSSION 
Dr. WILE said that Dr. Keim had been studying a similar case in Ann Arbor. 
Dr. Ketm said that he had had his patient under observation for six months, 
and that at first the hands and feet had been heavily crusted, with the appearance 
of a severe seborrheic dermatitis. There had been an exacerbation of minute 
pin-point pustules. Crusts were now present, and beneath them denuded areas 
suggesting those of dermatitis repens. 

Dr. JAMIESON said that in his case he had recently seen an early vesicopustule, 
but that it had been lost before a biopsy could be performed. 

Dr. Ketm said that the eruption was probably due to a gonorrheal toxin. 
The gonococcus had never been found in the lesions in his case. 
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Dr. WILE said that in the Ann Arbor case there was a severe polyarthritis, 
all of the joints being dry. The gonorrheal complement-fixation test was positive, 
and there was an old gonorrheal epididymitis, with a urethral discharge of five 
years’ standing. 


A CASE FOR DIAGNOSIS. Presented by Dr. Dory. 


W. K., a laborer, aged 39, who had been subject to epilepsy since birth, had 
been brought to the Receiving Hospital intoxicated. ‘There was an eruption of 
unknown duration on the scalp, over the scapulae and on the arms and knees, 
the lesions being round, about 3 or 4 cm. in diameter, and heavily crusted, with 
a peripheral areola about 8 mm. wide. They were about 8 mm. deep and tended 
to bleed readily. Beneath the crusts pus was found. The lesions were painful 
in the early stages of their development. The blood Wassermann reaction was 
negative, but that of the spinal fluid was strongly positive. 


DISCUSSION 
Dr. Dory said that although the patient was an epileptic, there was no history 
of bromids having been taken. 


Dr. Driver suggested a diagnosis of favus, in view of the areas of scarring 
in the scalp and the presence of yellowish crusts with a mouselike odor. 


THIRD-DEGREE BURN IN A PATIENT WITH EARLY TABES (“PRE- 
ATAXIC”). Presented by Dr. Wo. enserc. 


A Greek, aged 35, single, an egg salesman, sought relief from recurrent stab- 
bing pain radiating from the left subscapular region to the lower anterior chest 
wall, together with periodic attacks of severe and prolonged vomiting. On 
account of the latter symptom, his appendix had been removed five months pre- 
viously. Long continued hot applications had been used on the chest to relieve 
the pain, and he had recently placed his back against a hot steam radiator, which 
had caused a deep, dollar-sized burn at the angle of the left scapula. There 
were large mottled dark red and brownish pigmented areas over the anterior and 
posterior surfaces of the left side of the chest, together with the ulcer already 
referred to, which was partly crusted. The patient appeared weak and under- 
weight; the patellar reflexes were absent; there were Argyll-Robertson pupils and 
a positive Romberg sign. Otherwise ataxia was barely noticeable. The blood 
Wassermann reaction was two plus positive; the spinal fluid had not yet been 
examined. 


SYNOVIAL LESION OF THE SKIN. Presented by Dr. Wotienperc. 


Mrs. A. M., aged 50, American, a housewife, in good general health, had a 
fluctuating, thin-walled, tender, inflamed, pea-sized tumor on the extensor surface 
of the distal joint of the left middle finger. The swelling was slightly umbilicated, 
with a pinhead-sized central crust. The affected and all other distal joints of 
the fingers of each hand were more or less swollen and deformed from an 
arthritis deformans of five years’ duration. The lesion had appeared one month 
previously as a thick-walled, tense vesicle, and she had punctured it with a needle, 
a small quantity of mucus-like liquid appearing. It appeared to be healing. 
Twice in the previous year similar vesicles had been present on the same finger, 
lasting from one to two months until treated by puncture. Between recurrences 
there had been alternately slight discharge and crusting at the central point. 
which was crusted at the time of presentation. 
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DISCUSSION 


Dr. WOoLLENBERG said that this corresponded to Sutton’s case, there having 
been arthritis deformans in both and both having occurred on the last phalanx oi 
the middle finger, as a glistening vesicle like a glass bead. That case had been 
cured by radium, while in this case the tumor had disappeared after puncture but 


would reappear. 


Dr. ParkKuHurst said that MacKee and Andrews had shown that these tumors 
were cysts derived from the joint lining. The lining membrane had been com- 
pletely dissected out in one of their cases, with a good result. One intensive 
roentgen-ray treatment was often sufficient, or radium could be applied with 


success. 
Dr. WoLLeNBERG said that radium treatment would bring about a permanent 
cure. 


ACANTHOSIS NIGRICANS; PSOAS ABSCESS. Presented by Dr. R. H. 
STEVENS. 


B. L., a widow, aged 36 years and American-born, employed as matron of 
a public building, had been operated on seventeen years previously for an 
“abscessed hernia” in the left groin. This wound had never healed permanently ; 


7 pus had been intermittently discharged from it. There had been frequent night 
4 sweats and lumbar pains. Twelve years previously the sides of the neck had 
4 become pigmented, the back of the neck, forehead, axillae, submammary regions, 
. umbilical region, vulva and inner sides of the thighs and groins having soon 


been similarly involved, as well as the popliteal regions. The sides of the 


neck were especially affected, the pigmentation heing brown to black, and the 


somewhat thickened, velvety skin being criss-crossed with fine grooves. In 
the affected areas, especially on the neck, were numerous pinhead to small 
pea sized verrucous tumors. As recently as December 19 to 23, 1922, there 
had been a fever reaching 104 F., receding to normal with the appearance of 
a copious purulent discharge from the inguinal sinus. Roentgenologic studies 
of the pelvis, spine and femurs were negative, although the injection of bismuth 
paste revealed the presence of a large sinus on the left side of the spine as 
high as the fourth lumbar vertebra. There was no visible evidence of bone or 
joint pathology. The Wassermann reaction was negative, and the gastric 
contents and stools were examined, with negative results. The patient’s full 
weight and good general appearance also practically excluded the possibility 
The blood count was practically normal. 


of malignancy. 


DISCUSSION 

b Dr. Ravocit agreed with the diagnosis of acanthosis nigricans. 


Dr. Wite remarked about the black stippling of the tongue. During the 
previous year there had been one definite case and one possible case of acanthosis 
nigricans in Ann Arbor, one of which was of the juvenile type, while in the 
other generalized lymphosarcomatosis was revealed at necropsy. In the present 
case one would expect to find a malignant neoplasm present. 


Dr. ParKuuRsT said that the appearance of the neck in this case bore a 
close resemblance to Darier’s illustration in “La pratique dermatologique” 
(Plate 7, vol. 1), especially in regard to the verrucous lesions. 
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A CASE FOR DIAGNOSIS: DERMATOPHYTOSIS? Presented by Dr. 

R. H. STEVENS. 

H., aged 31 years, a salesman, married and of American birth, had a 
brownish red chronic dermatitis of the distal third of the palm and the palmar 
surface of the fingers of the right hand. It had appeared two years pre- 
viously on the palmar surface of the middle finger, and had gradually spread 
to its present dimensions. There was no history of venereal disease, and the 
\Vassermann reaction was negative. A provisional diagnosis of dermatophytosis 
having been made, the following treatment was used without results: For one 
month, applications of tincture of iodin and of a saturated solution of picric 
acid; sodium hyposulphite solution for one month; the water-cooled quartz 
lamp two or three times a week; and finally semi-intensive roentgen-ray 


treatment. 
A CASE FOR DIAGNOSIS. Presented by Dr. R. H. Stevens. 


A. M., aged 39, married, had been a mail carrier for twenty years, but 
for the previous two years he had been in the automobile tire business. Ten 
years previously, on the dorsum of the second phalanx of the fourth finger of 
the right hand, there had appeared ‘fa round scaly lesion” about 3 or 4 mm. in 
diameter. This area had been constantly irritated, as the patient sorted letters. 
Three years previously, other similar scaly lesions had appeared on the dorsal 
surfaces of all the fingers of both hands, all except two being on the knuckles. 
On the dorsum of the last joint of the left index finger was a hard papule 
which had originally possessed an adherent scale. There had been no sub- 
jective disturbances. The skin of the hands was rather dry. The Wassermann 
reaction was negative. From March 16 to April 20, 1922, alcohol and picric 
acid had been applied daily, with no result. From April 20 to June 2, three 
roentgen-ray treatments were given, and all of the lesions disappeared, but 
there were soon two new ones on the lateral side of the fifth finger of the 
right hand. They were round and split pea-sized, with depressed hard white 
scaly center and slightly elevated border. In September and October, three 
roentgen ray treatments having been given, they, too, disappeared, but on 
December 27 the original lesion of ten years before reappeared, soon followed 
hy others on the dorsa of the hands and fingers. 


DISCUSSION 
Dr. Ravocir suggested that this might be the result of an old syphilitic 
infection. 
Drs. La Rocco and ParkHuRsT, BuRKE and JAMIESON were reminded of 
arsenical keratoses, and Dr. Jamieson asked whether arsenic had ever been 
taken by the patient. Dr. Stevens had been unable to obtain such a history. 


A CASE FOR DIAGNOSIS. Presented by Dr. R. H. StEvENs. 


Mrs. J., a farmer’s wife, aged 48, had first noticed nail changes in the 
left great toe six years previously, and all the fingernails and toenails had 
since been involved. The nails receded from the bed distally, this change 
heginning at the center of the nail plate and gradually spreading laterally 
and proximally. Also, along the inner and anterior surface of the arm and 
forearm were depressed sclerodermic areas, present since childhood. The 
microscopic examination of scrapings from the nails was negative, and likewise 
the Wassermann reaction. 
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MORPHEA. 


Miss B., aged 24 years, a book-keeper, had first noticed lesions on her 
wrists eight years previously. They had spread, involving both wrists, the 
dorsa of the hands and the right thigh and foot appearing as split pea-sized 
and larger hard areas of ivory whiteness, with violaceous borders. Dr. Wile 
had examined a biopsy specimen and pronounced it morphea, histologically 
characteristic. After six fractional filtered roentgen-ray treatments and the 
administration of thyroid extract in small doses, the lesions had nearly 


Presented by Dr. R. H. Stevens. 


disappeared. 


H. J. Parkuurst, Reporter. 


NEW YORK DERMATOLOGICAL SOCIETY IN CONJUNCTION 
WITH THE NEW ENGLAND AND PHILADELPHIA 
DERMATOLOGICAL SOCIETIES 


Feb, 27, 1923 


W. B. Trimeate, M.D., President 


POIKILODERMA ATROPHICANS VASCULARE (?) Presented by Dkr. 
Wuitenouse. (Previously presented at the New York Dermatological 
Society, January, 1923.) 


S. M., aged 34, Bohemian, married at 21, never pregnant, whose family and 
previous history were negative, had had the disease for thirteen years. It 
spread slowly from the original patch on the right shoulder. The lesions on 
the arms and legs were only of one year’s duration. The scar on the right side 
of her neck was due to an ulceration, which was three years in healing. The 
patient’s general health was good. The roentgen-ray examination of the chest 
and pituitary body was negative. The urine and blood pictures were normal. 
Blood analysis revealed: glucose, 100 mg. per 100 c.c. of blood.; creatinin, 0.047 
mg.; uric acid, 4.3 mg.; and urea nitrogen, 7 mg. 


DISCUSSION 


Dr. Gitcurist (Baltimore) said he had seen two cases of this disease, one 
of which presented all the features described by Dr. Lane in his article on this 
disease, the second having shown similar lesions with a limited distribution 
over the chest and shoulders. The second patient had been to Dr. Stokes’ clinic 
and his condition was not diagnosed as poikiloderma, nor did Dr. Gilchrist 
recognize it as such until Dr. Lane’s article was published. While under Dr. 
Gilchrist’s observation, the patient, a woman, developed an acute edema of the 
larynx and came under the care of a throat specialist who gave her epinephrin 
by injection and afterward by mouth to relieve the edema; and strange to say, 
the skin improved markedly under that treatment, so much so that the epinephrin 
was taken for two months, and the eruption disappeared. The first case was 
typical and similar in every respect to that so ably and fully described by 
Dr. Lane. The patient was investigated carefully, and nothing else found to 
he the matter with her. Epinephrin was tried on her, but with no beneficial 
results. No treatment that was tried seemed to do the patient any good. 
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Dr. SCHAMBERG (Philadelphia) said he thought the case one of great interest, 
hut preferred to reserve an opinion as to the diagnosis. He was especially 
interested in the blood chemistry. According to the history, the uric acid was 
4.3 mg. per 100 c.c. of blood. This was a distinctly pathologic figure. If the 
more recent method of Folin was employed, the maximum was supposed to 
be 3 mg., though one could not be too definite about that in the light of 
present knowledge. In the Research Institute of Cutaneous Medicine, they 
had been making an extensive study of blood chemistry for some months 
past, especially in connection with the pruritic dermatoses. As to therapy, 
Dr. Schamberg suggested that the patient be put on a purin-free diet. The 
hyperuricemia might represent a beginning interstitial nephritis, and possibly 
diet might influence the eruption favorably. Dr. Schamberg said he 
did not know whether there had been any alteration in the condition, as 
the result of the roentgen-ray treatment; of course, that would obviously 
modify the clinical picture; one saw chiefly a vascular dilatation with some 
reticulation and some cutaneous congestion and exfoliation. Whether a tenta- 
tive diagnosis could be based on that, he could not say. 


Dr. WetpbMAN (Philadelphia) said he did not think the name made much 
difference so long as one recognized that the condition was the expression of 
something operative internally. It was essentially a telangiectasia—an inflam- 
mation of the capillaries, and was sometimes close to the purpuras; Majocchi’s 
disease was also closely allied. Histologic examination of these cases showed 
an inflammatory process and some edema, a picture akin to that seen in 
cutaneous allergy. In a somewhat similar case seen recently, the allergic field 
was considered and the patient tested out with numerous food proteins, etc., 
hut without result. It was finally concluded that some toxin of internal pro- 
duction was responsible, and the patient was treated for about five weeks on 
that basis with nonspecific proteins (Coley’s fluid) from a purely empiric stand- 
point, and she now said that she was cured. She had had no recurrence of the 
telangiectasia during the recent cold snap, as she had been in the habit of 
having. It would seem that a combination of factors was necessary to bring 
out these telangiectasia—such as hypostasis (the dependent parts being affected ) 
and the effects of weather. It would be well to keep in mind, in addition to 
the uric acid, other autogenous substances, and turn perhaps on occasions to 
nonspecific protein therapy. 


Dr. WHITEHOUSE directed attention to the fact that he had put a question 
mark after the diagnosis. He did not think that any of the fourteen cases 
that had been reported were uniform. They seemed to have certain charac- 
teristics in common, such as telangiectases, reticulation, atrophy and pigmenta- 
tion. This patient lacked the marked follicular pigmentation seen in Dr. Lane’s 
case, and some other features. It was probable that the blood chemistry might 
shed some light on the subject. The cases analyzed by Dr. Lane in his paper 
and the discussion thereon brought out the opinion that it was probably a 
toxic rash, and the high content of uric acid in the blood, the feature which 
Dr. Schamberg spoke of, would tend to corroborate this view. 


PHENOLPHTHALEIN ERUPTION. Presented by Dr. Wise. 


G. H., a man, aged 25, single, a school teacher, referred by Dr. Michelson, 
had had eruption for four months. The patient had been taking “Phenolax” 
tablets for catharsis before the present eruption appeared four months ago. 


| * 
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The skin presented ten cent to silver dollar sized brownish and violaceous 
macules scattered over every part of the body. In some places they were 
slightly infiltrated. Alpine sun lamp treatments had been given to the face 
in order to cause peeling, and thus the brown patches had been lightened con- 
siderably where the peeling had occurred. 


LYMPHOSARCOMA? SPIEGLER-FENDT SARCOID? Presented by 

Dr. (Previously shown). 

DISCUSSION 

Dr. WeimpMAN told of a case in which the surgeons at the University of 
Pennsylvania had just performed an operation. The patient was a young man 
with three or four nodules on the thigh. A biopsy was performed, and the 
appearance of fibrosarcoma was reported, yet it was not quite definite. It 
seemed like a condition half way between a chronic inflammatory process and 
sarcoma. However, the young man was turned over to the surgeons, and they 
performed an extensive operation and removed part of the fascia lata. Sub- 
sequently an article was found in the literature describing a form occurring 
in young men, and the writer’s recommendation was that a radical operation 
should not be performed in such cases, and that local excision was the most 
extreme measure that should be undertaken. Clinically, there was some resem- 
blance to fibrosarcoma and also histologically, yet experience showed that it 
was not like the malign sarcoma ordinarily seen. It was a mild disease. 


Dr. TrimBLe said that when he first saw the patient the condition looked 
very much like tuberculosis verrucosa cutis. A biopsy was made and the 
tissue was reported to be chronically inflammatory. Several other biopsies 
were taken, and finally a report of lymphosarcoma was made. 


SYRINGO-CYSTOMA. Presented by Dr. Howarp Fox. 


J. D. S., aged 25, a full-blooded negro, born in the United States, a packer 
in a factory, whose only previous illness had been an attack of chickenpox, 
had an eruption which had first appeared about ten years previously and 
which had gradually attained its present extent. As far as he could remember, 
it had not increased during the past six or eight years. There were no 
subjective symptoms. The eruption was distributed on the chest, abdomen, the 
upper part of the back, especially on the interscapular region, the lateral 
aspects of the arms and forearms, and the outer aspects of the thighs. The 
face, hands, feet and genitalia were free. In a triangle formed by the clavicles, 
the anterior axillary folds and a line passing throught the nipples, there were 
estimated to be over a thousand lesions. The individual lesions were rounded, 
elevated, smooth and shiny. Some were hemispherical, others were somewhat 
flattened. Most of them were of firm consistency, a few being rather soft to 
the touch. The great majority of the lesions were discrete, but in some places 
they were so closely packed that groups of four or five had become confluent. 
The color was that of the adjacent normal skin. The patient was a well 
developed, robust man, in apparent excellent general health. 


DISCUSSION 


Dr. WetpMAN (Philadelphia) asked whether the lesions on the arm had 
been examined microscopically, and whether they were supposed to be of 
the same type as those on the chest. 
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Dr. GitcHrist (Baltimore) remarked that presumably sections were made. 
He told of a similar case seen at the Johns Hopkins Hospital in a negro, 
though it had not such a keloidal feel as this one, which had the appearance 
of small pigmented keloids. One could not determine with certainty the condi- 
tion without a microscopic diagnosis. 

Dr. HiGHMAN asked whether this was simply a clinical diagnosis, or whether 
the diagnosis of syringocystoma was made with the idea that it was a sweat 
gland tumor. He thought that such a case merited discussion, especially when 
presented before a body of authorities. Syringocystoma belonged to a group 
of differentiated conditions which evidently were identical yet had a nomencla- 
ture which was in itself a work on dermatology. Syringocystoma meant just 
one thing—tumors consisting of cysts that arose from the sweat gland structure 
of the skin. If the picture did not correspond to this, it was not syringo- 
cystoma, but neither was it any of the other conditions that it was called. It 
was desirable to have this situation brought into some sort of clarity. Writers 
called the condition by the names of syringocystoma, tricho-epithelioma, 
syringoma, epithelioma adenoides cysticum, and a score of other names, when 
the clinical and histologic pictures of all was identical. Was it a type of 
nevus; did it arise from a hair structure; was it a fibroma with a cystic 
degeneration; was it of lymphatic or vascular origin? Of course, to make 
a diagnosis that rested on clinical findings alone was not convincing. Dr. 
Highman expressed the hope that the gathering would take up the matter 
and that Dr. Fox would sum it up in closing the discussion. 

Dr. Wuire (Boston) said he happened to know a little about this condition, 
for he once had an opportunity of studying a case. An interesting feature 
of this case was that the tumors developed in the high Andes, and that before 
their appearance the patient noticed that perspiration suddenly had ceased. 
Dr. White did not quite agree with all that Dr. Highman had said, for he 
felt that one could be fairly sure of the diagnosis of syringocystoma without 
the aid of a microscope. The small yellow tumors were numerous on the 
hody and less abundant on the face. Of course, a positive diagnosis should 
never be made without the confirmation of the microscope. 

Dr. Guy Lane (Boston) told of three similar cases, one of which was 
of ten years’ duration. Another one occurred in a medical man, and consisted 
of small elevated tumors scattered over the trunk. These were carefully 
studied by Dr. Greenwood, and the general pathologist directed attention to 
the likeness to the tissue seen occasionally in chronic mastitis. Dr. Lane 
said that in one of these cases he had tried erythema and fractional doses 
of unfiltrated roentgen-rays and filtered doses, after reading of Dr. Wise’s 
treatment of a similar case, but in none of the areas treated was there any 
involution. Around some of the tumors treated by filtration the tumors became 
slightly redder and more elevated without any apparent change in the skin. 
He had not seen this patient for some months, and whether there was any 
change later he could not say. 

Dr. TrimB_e said he had seen several cases shown at dermatologic meetings, 
and had had opportunity to study a case personally in a white person. The 
lesions were like those in this case but were quite yellow, and it looked very 
much like a case of xanthoma at first glance. He and Dr. Highman had 
studied the case together and found a typical cystic lesion of the sweat gland. 
He had seen several cases occurring in negroes in New York, and he was 
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almost ready to accept this diagnosis from a clinical standpoint, although he 
agreed with the other speakers that one could not take an oath on the diagnosis 
without a microscopic examination. Kaposi called it lymphangioma tuberosum 
multiplex, although that name did not seem appropriate. 

Dr. Howarp Fox said that he had had this patient under observation for 
several weeks, but he had refrained from making a biopsy before the present 
meeting. He did not wish to lessen the chance of being able to present the 
patient. He agreed with Dr. White that one could generally make a clinical 
diagnosis of the disease known as syringocystoma, or called by any of the 
names just enumerated by Dr. Highman. He spoke of an almost similar case, 
also in a colored person, which he had previously presented. He had treated 
this patient with roentgen rays which had cleared up the lesions completely. 
About ten treatments had been given (consisting of % Holzknecht unit skin dose). 
One side of the body only had been treated for the sake of comparison. 


LEPROSY AND SYPHILIS. Presented by Dr. Wise for Dr. Forpyce. 


P. M., aged 27, single, a cook, born in the Island of Crete, who had been 
in New York City for eleven years, had had a chancre one year ago; three months 
after the disappearance of the chancre, he had a rash over the entire body. He 
was given ten arsphenamin and ten mercury injections, and the chancre and 
rash had disappeared. In October, 1922, the patient developed a generalized 
maculopapular eruption with pustular lesions on the face, neck, backs of the 
hands and forearms. His temperature was from 99 to 100.5 F. There were 
marked swelling and bleeding of the lips and ulceration of the tip of the 
tongue. The urine was negative. The Wassermann test, on Jan. 26, 1923, was 
strongly positive. The spinal fluid was negative. On the face, neck, ears, 
backs of the hands to the middle of the forearms there was a papulopustular 
eruption with ulceration and crusting. On the face, were a few depressed 
smooth scars. The hands and forearms were dusky red. The lips were swollen, 
crusted, fissured and bleeding. There was ulceration on the tip of the tongue. 
There was an infiltrated verrucous condition over the hard and soft palate. 
Over the body and extremities was a maculopapular eruption, the lesions being 
brownish, discrete and shiny. During the past four weeks the patient had had 
four arsphenamin and four mercury injections. The lesion on the tongue, the 
ulcerations on the face, neck, ears and hands disappeared entirely after treat- 
ment. There was no change in the other lesions. A microscopic examination 
of one of these confirmed the clinical diagnosis of leprosy. Bacilli were found. 


DISCUSSION 


Dr. SCHAMBERG (Philadelphia) said that there was no reason why leprosy 
should not be contracted by a syphilitic person, or syphilis by a leper; the two 
diseases were not antagonistic. In leprosy we commonly obtained the Wasser- 
mann reaction, and the question was, what was the significance of this reac- 
tion. Bearing on this, Dr. John A. Kolmer, with the aid of a physician in a 
leprosarium, had made a study of the lepra serums of a large number of patients 
as the basis of a forthcoming paper, and with a new test that he had devised he 
found that a very small percentage gave the positive Wassermann reaction. 
With the old three antigen method, the percentage of positives was much 
higher. In the cases that were positive with the Kolmer test, the clinician 
was able to establish either a syphilitic history or syphilitic manifestations. 
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This was of interest in the diagnosis of syphilis in lepra cases, for one might 
readily be confused as to the significance of a positive Wassermann reaction. 

Dr. TowLe (Boston) said that Dr. Schamberg had brought up the question 
of a positive Wassermann test in the presence of the lepra bacillus. Clinically 
the case was typical leprosy. That brought up the question raised a year ago. 
In Massachusetts, every one was afraid of leprosy, and here were three cases. 
Was this disease contagious or not? He would be glad to have some expres- 
sion of opinion on the subject. 

Dr. Wise said that the patient was under Dr. Fordyce’s care at the City 
Hospital, and he himself knew little about it. When the man first presented 
himself he had well marked ulcers in the mouth, on the body, and on the backs 
of the hands. He was given three injections of arsphenamin with almost 
immediate amelioration of the ulcerative lesions, and the assumption was that 
if they were leprous they would not have yielded so promptly to arsphenamin. 
It was assumed that the patient had syphilis because of the rapidity with which 
the ulcerating lesions healed. The arsphenamin had had no apparent effect 
on the leprous nodules. 

Dr. Gitcurist (Baltimore) was willing to accept the diagnosis of leprosy 
if the presence of the bacillus were demonstrated. Dr. Gilchrist asked of those 
who had had much experience with leprosy how frequently they had encountered 
cases in which leprosy and syphilis were present at the same time. In colored 
persons, syphilitic lesions imitated nearly every other kind of skin disease, 
and one had always to consider it as a causative factor when dealing with 
some unusual cutaneous manifestation. 

Dr. Wise said that the lepra bacillus had been demonstrated in this patient. 


Dr. KNowLes (Philadelphia) said that all present had doubtless seen the 
development of an erythema multiforme eruption with apparently leprous 
nodules; occasionally these nodules were excised, and in the quiescent stage 
one might not find the bacillus but in an acute flaring up of the condition 
if a nodule were excised, one might find the bacillus present. It was rather 
an interesting point in this case. 

Dr. HiGHMAN, replying to Dr. Towle’s inquiry in regard to the question 
of infectiousness, said that in New York from time to time all lepers available 
were gathered together for a dramatic symposium of the disease, and no one 
feared transmission. As to the coexistence of the two diseases in this patient, 
Dr. Highman referred to the history submitted, showing that the patient had 
had four injections of arsphenamin and four of mercury, and that the lesions 
that disappeared after such treatment were syphilitic. Of course this did not 
mean that leprosy would disappear under antisyphilitic treatment, but this 
patient presented fairly clear evidence that the two conditions existed side 
by side. 

Dr. SCHAMBERG (Philadelphia) said that he had had no intention to cast 
reflection on the diagnosis, and he was willing to accept the diagnosis of 
conjoint syphilis and leprosy, but that his point merely had reference to the 
value of the Wassermann reaction in leprosy. 

Dr. H. D. Lioyp (Boston) told of a Greek at the Massachusetts General 
Hospital who came in with the first cycle of his iesions, which healed promptly. 
He then stayed away for some time and returned with eroded papules on the 
posterior pharyngeal wall. Leprosy was suspected, and a biopsy was_ per- 
formed, which failed to show the Hansen bacillus. A dark-field examination 
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showed Spirochaeta pallida. The lesions healed promptly under the administra- 
tion of large doses of potassium iodid. Later arsphenamin and mercury com- 
pleted the cure. 

Dr. Wise asked what, in the experience of others, was the relative propor- 
tion of positive Wassermann tests in nodular leprosy and other types of the 
disease. This question came up frequently in the clinics. In his experience, 
the Wassermann test was usually positive in nodular, and negative in maculo- 


anesthetic, leprosy. 


LYMPHOGRANULOMATOSIS CUTIS. Presented by Dr. Wuirenouse. 


O. S., a man, aged 21, an Austrian, whose family and previous history were 
negative, denied syphilis and gonorrhea. The duration of the disease was one 
year and eleven months. It began as a lymphatic edema of the lower extrem- 
ities, preceded by a high fever of irregular type with general abdominal pains, 
confining him to bed for six weeks. One month later a diffuse bronze dis- 
coloration of the skin set in, and with it a generalized distribution of indurated 
nodules in the skin beginning on the arms and face and extending along 
the lympatics. These were numerous over the entire back and buttocks and 
front of the body, around the neck and over the face. The skin of both 
extremities in almost its entirety was indurated and hard, not unlike scleroderma. 
in leprosy, the nodules involving the cheeks, fore- 
The body tumors 


The face resembled that 
head and eyelids, but with deep, hard induration of the skin. 
had largely disappeared under roentgen-ray treatment in fractional doses, but 
more massive doses to the face had aggravated the process. There had been 
marked hoarseness since the onset, but the throat and larynx examination was 
negative except for some smooth caseous patches, with a few small punctate 
nodules on and behind the posterior pillars. There was perforation of the 
nasal septum later, following a small punched out ulcer. A biopsy of the 
nodule was reported as infectious granuloma. No lepra bacilli were found. 
Several nasal smears were negative for lepra bacilli. The blood and spinal 
fluid Wassermann tests were negative. The blood smears, cultures and counts 


showed nothing distinctive. 


DISCUSSION 


Dr. Know.es (Philadelphia) asked whether investigation had been made as 
to the possible presence of the Hansen bacillus. 

Dr. WHITEHOUSE replied that the case was presented hefore the New York 
Dermatological Society some time ago, and one of the men at that time said 
that if he had met the man going down the street and considered his facies, 
he would have thought him a leper. He had been under observation in the 
hospital for fourteen weeks, and a microscopic examination had revealed nothing 
but granuloma. Further investigation showed him to be free from lepra bacilli. 
Several smears from the nose and examination of tissues were all negative for 
lepra bacilli. He had received several treatments of arsphenamin and mercury, 
as well as ethyl esters of chaulmoogra oil, without effect, and the Wassermann 
test was negative. The consensus of opinion was that it was a lymphogran- 
ulomatosis, a probable variant of pseudoleukemia. The condition had been 
It began as a lymphatic edema 


present now for one year and eleven months. 
of the lower extremities, and a few months later the nodular tumors appeared. 
The blood picture was not distinctive, and cultures and smears were all nega- 
There were two features which were difficult to understand: a cicatrizing 


tive. 
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alopecia of the scalp had been present all of the time, and he had had trouble 
in the throat from the beginning. Laryngologic examination showed only a 
few nodules on or behind the pillars of the fauces, but the nasal septum was 
ulcerated resulting in a perforation. It was difficult to know what to do for 
the patient. Dr. Whitehouse said he had been given fractional doses of 
roentgen rays on the body, arms and legs, as the result of which most of the 
nodules which were thickly distributed in these localities had disappeared, 
and the skin of the extremities was softer. The condition on the face was 
much aggravated as a result of two or three 1 skin unit doses; those on the 
body had received one-eighth to one-half skin units. The fractional doses would 
probably be continued in the hope that other lesions would be absorbed. 

Dr. SCHAMBERG (Philadelphia) said that one remarkable feature consisted 
in patches of cartilaginous hardness. He had seen one case of a cretin with 
patches of similar hardness which felt as though pieces of cartilage had been 
slipped under the skin; he believed that thyroid medication might possibly do 
some good in this case. 


URTICARIA PIGMENTOSA SHOWING THE RESULT OF ROENTGEN- 
RAY TREATMENT. Presented by Dr. Howarp Fox. (Previously pre 
sented before the New York Dermatological Society, Oct. 24, 1922.) 


DISCUSSION 

Dr. GitcHrist (Baltimore) told of a case seen about twenty years before, 
when, after producing artificial wheals on the skin, he had excised portions 
of the skin after five, ten, fifteen and thirty minutes, and these sections had 
shown the increase in the number of mast cells in the skin. There had also been 
an increased number in the blood stream. These pigmented lesions in the skin 
may be due to a more permanent collection of mast cells which accumulated 
as a result of renewed irritation and did not all disappear, but some under- 
went fatty infiltration. Had any other observer carried out and confirmed or 
not confirmed these observations ? 

Dr. Wise said that ten years before a cured case of urticaria pigmentosa was 
unheard of; but now-a-days the roentgen-ray treatment brought about definite 
cures. 

Dr. WetpMAN (Philadelphia) said that the case spoke for itself. 

Dr. HiGHMAN said that the chairman objected to the qualifying word 
acquisita, and that he shared that objection. Was the word used to distinguish 
the case from the classic form; and, if so, why not then assume that the latter 
was a nevus—a congenital condition? Why not call that disease urticaria 
pigmentosa? What was urticaria pigmentosa? He then spoke of Dr. Hartzell’s 
work of four or five years before to which Dr. Gilchrist had referred, in which 
he said that the criteria would not be the mast cells, for they were often absent 
during involution, whereas mast cells were frequently present though not so 
numerous in other types of urticaria, especially in the type referred to by the 
French as pigmented urticaria, etc. It was gratifying to see that the roentgen 
rays caused involution of the lesions, but in the infantile form the lesions 
usually disappeared spontaneously at adolescence, so that it was no cause for 
surprise if some mechanism had been found whereby they could be caused to 
involute earlier. 
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Dr. H. H. Hazen (Washington) told of two cases of urticaria pigmentosa, 
both in adults, which cleared up under the use of roentgen rays; but both 
patients had a relapse two years later after the discontinuance of treatment 
with the roentgen ray. 

Dr. Howarp Fox said that the patient had been previously treated by 
another physician with the quartz lamp, but without success. A peculiar feature 
of the case was that on some occasions the most characteristic urticarial wheals 
could be produced by friction, but that on other occasions not the slightest 
sign of wheals could be produced in this manner. 


PITYRIASIS RUBRA PILARIS. Presented by Dr. Wise. 


W. S., a man, aged 40, was sent to Dr. Wise for roentgen-ray treatment by 
Dr. Pollitzer. The present condition had existed since early childhood. There 
was a universal thickening of the skin, keratoses of the palms and soles, come- 
dones on the back of the hands and lichenification of the entire tegument. 
He also showed great adenitis of the glands of the groins and moderately 
enlarged glands in the neck and axillae. The blood picture showed an advanced 
leukocytosis. The skin was intensely pruritic and showed scratch marks. 


DISCUSSION 

Dr. KNow.es (Philadelphia) asked whether Dr. Wise would differentiate the 
condition from the pityriasis rubra of Hebra. 

Dr. Howarp Fox said that this was one of the few instances in which a 
rare disease had been followed for many years. The patient had been seen 
at the age of 5 by Dr. George Henry Fox, who had observed him at intervals 
during the past thirty-five years. In the early years, many photographs had 
been taken at a time when a classical picture of Devergie’s disease was pre- 
sented. The speaker had also had occasion to see the patient for many years. 
At the present time, of course, no one could make the diagnosis of pityriasis 
rubra pilaris. He now presented a universal, scaling erythroderma associated 
with considerable adenopathy of a greater amount than could be accounted for 
by scratching. His case was almost similar to one the speaker had recently 
presented in which the differential leukocyte count showed normal findings and 
histologic examination of an excised gland showed simple inflammation with 
no evidence of a lymphogranuloma. 

Dr. Wuite (Boston) said that if a person had numerous follicular plugs 
on the back of the fingers, dermatologists were likely to insist that the disease 
present must be called lichen rubra pilaris; he did not feel that this condition 
was limited to this one disease. 

Dr. SCHAMBERG (Philadelphia) said that looking at the case now no one 
could make the diagnosis of pityriasis rubra pilaris, but he assumed that the 
primary characteristics had been effaced. Chronic exfoliative dermatitis was 
the terminal stage of a number of refractory dermatoses. He then told of two 
women, one with a primary psoriasis and the other with dermatitis herpetiformis, 
in whom nothing but an exfoliating dermatitis was now evident. It was to be 
assumed from reading the history that the diagnosis was made by the previous 
condition, and this was corroborated by Dr. Fox’s statement. All knew of the 
discussion between the elder dermatologists of the French and Vienna schools 
concerning the difference between pityriasis rubra pilaris and lichen ruber 
acuminatus ; when the Germans and French were brought together at congresses 
they realized that they were using two different names for the same disease. 
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Dr. Wise said that the question of the difference between pityriasis rubra 
pilaris and pityriasis rubra of Hebra had been practically answered, but that 
there were two points which were against the diagnosis of pityriasis rubra 
of Hebra in this case. A condition which had existed for thirty-five years 
should show considerable atrophy, but this man had no true atrophy of the 
skin; the other point was that pityriasis rubra of Hebra showed, an atrophy- 
ing alopecia, whereas this man had a good growth of hair. He was not aware 
of any long-standing case of pityriasis rubra of Hebra in which there was no 
loss of hair. 


KAPOSI’S SARCOMA. Presented by Dr. Wise for Dr. Forpyce. (Pre- 
viously presented before the New York Dermatological Society at the 
regular meeting, Oct. 24, 1922; Arch. Dermat. & Syph. 7:272 (Feb.) 1923. 


DISCUSSION 

Dr. Gitcurist (Baltimore) asked whether a section had been made, and on 
heing answered in the affirmative said that he happened to see a man who had 
what seemed to be ordinary rosacea; but he was investigating a case of 
Kaposi’s disease at the time and this patient had rosacealike lesions on the 
nose. So a section was taken from the first case, and it showed the typical 
lesions of Kaposi’s disease, beginning on his nose. A few years later the 
lesions appeared on the extremities; it became a perfect typical example of 


Kaposi’s disease. 


SCALP MARKER FOR ROENTGEN-RAY TREATMENT OF TINEA 
CAPITIS. Presented by Dr. Wise. 

J. F., aged 5, gave a typical history with positive microscopic findings. He 
was treated with 1 skin unit of unfiltered roentgen rays sixteen days prior 
to presentation. He was presented to show the tinea “marker” and lead rubber 
shields, and method of marking the scalp. Hair epilating was also shown. 


DISCUSSION 

Dr. Wuite (Boston) said that some years ago, in 1895 and 1896, he used to 
find Microsporon audouini in most cases of ringworm of the scalp, but now the 
majority of similar infections are found to be due to Microsporon lanosum. 

Dr. Wise said they were in the habit of making microscopic examinations 
of all cases of tinea capitis, and recently they had all been of the Audouini type. 

Dr. HicGHMAN remarked that it was characteristic of these outbreaks that 
some are due to one type of the organism and others to another. 

Dr. WetpMAn (Philadelphia) said that the overwhelming majority of his 
Philadelphia cases showed Microsporon lanosum. This was because his material 
came from the Philadelphia General Hospital, to which the epidemic cases 
particularly came. 

Dr. Greensaum (Philadelphia) said that about 5 per cent. of their cases 
of ringworm of the scalp showed Tricophyton violaceum. 


SARCOMA. Presented by Dr. 


F. McC., aged 30, single, horn in the United States, an oiler on a steamship, 
presented on the right side of the abdomen an infiltrated circumscribed plaque, 
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4 cm. in diameter, nonpigmented, on the summit of which were two 
purplish nodules, respectively pea and bean sized, elevated above the surface. 
There were a few outlying, nonpigmented, bean-sized subcutaneous nodules. 
Prior to his present occupation, the patient had worked at a machine, the 
corner of which pressed against the spot on the abdomen now the site of the 
aforementioned lesion. For the past five years he had been aware of the infiltra- 
tion and for the last five months had observed the development of the purplish 
nodules. The Wassermann test was negative. The urine was negative. Blood 
count revealed: red cells, 4,200,000; hemoglobin, 78 per cent.; white cells, 8,000; 
polymorphonuclear leukocytes, 71 per cent.; lymphocytes, 22 per cent.; mono- 
nuclear leukocytes and transitional cells, 5 per cent.; eosinophils, 2 per cent. 


LICHEN SPINULOSUS (DEVERGIE). Presented by Dr. Howarp Fox. 


C. P., a Jewish schoolgirl, born in the United States, had suffered from the 
eruption as long as she could remember. Her mother said that it was first 
noticed when the patient was a year or two old. It had never caused any sulh- 
jective symptoms. No member of her family had been similarly affected. The 
family, and previous history were unimportant. The patient was a stout, robust 
girl, in apparently perfect health. Examination showed a symmetrical eruption 
limited to the left side of the upper part of the trunk, neck and face. On the 
face there was a small, five cent sized group of lesions on the outer half of 
the left lower eyelid, which extended in a narrow linear band from the outer 
canthus of the eye to the hairline of the temple. There was a group of lesions 
the size of a twenty-five cent piece on the forehead over the left eye, extending 
up to the hairline. On the left half of the neck, from the midline anteriorly 
to the midline posteriorly, there was a sparse distribution of the lesions. On 
the upper aspect of the left shoulder and extending downward posteriorly over 
the upper third of the scapula, the lesions were present but varied in distribu- 
tion, being distinctly grouped in many, irregular ten cent to palm size areas. 
From the hairline posteriorly, extending 10 inches (25.4 cm.) down the back, 
and from 1 to 3 inches (2.54 to 7.62 cm.) on each side of the midline, the 
lesions were closely grouped, widening at the base of this area into the shape 
of a fish tail, extending 3 inches on the left and 2 inches (5.08 cm.) on the 
right of the midvertebral line. The upper half of the left breast showed a 
sparse group of the lesions. There was a narrow, linear band extending down 
the outer surface of the left arm, in which the lesions were sparsely and irregu- 
larly distributed. The lesions were follicular throughout. They consisted in 
places of horny, pluglike, digitate projections, from a sixteenth to an eighth 
of an inch (1.58 to 3.17 mm.) long. The majority of the lesions, however, were 
slightly elevated follicular plugs forming a group of lesions the feeling of a 
nutmeg grater, with a yellowish color generally, a few horny, grayish black 
ends appearing as comedones. In the areas of the lesions distinct grouping was 
a characteristic feature, with the groups varying from roughly circular to 
linear configurations. 

DISCUSSION 

Dr. TrimB_e said that he had encountered several cases of this kind, but 
this was the finest example he had ever seen. 

Dr. Weipman (Philadelphia) commented on the almost strictly unilateral 
distribution of the eruption, and what a short step it was to ichthyosis hystrix. 
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LUPUS ERYTHEMATOSUS DISSEMINATUS CHRONICUS. Presented 
by Dr. Wise for Dr. Forpyce. 

Mrs. B. K., aged 33, a housewife, born in Austria, who had been in this 
country for seventeen years, had an eruption which was of eight years’ dura- 
tion, and which was located on the face, arms and hands. In these areas 
diffuse red and scaly patches were present, with typical follicular gaping and 
some atrophy. Her general condition was normal, but no roentgenograms of 
her lungs had yet been taken. 

DISCUSSION 

Dr. CumMINS (Boston) said the lesions on the hands were like lupus 
pernio, but the patient said that the lesions were very much redder in summer 
than in winter. 

Dr. O'Leary (Rochester) said that several years ago he had had the 
opportunity of studying two cases of disseminated lupus erythematosus during 
life and at necropsy. In neither case was it possible to demonstrate clinically 
the presence of a tuberculous focus, but at necropsy both patients showed 
tuberculous glands in the abdomen, the retroperitoneal, pelvic and peribronchial 
glands being*the ones particularly involved. At the suggestion of Dr. Goecker- 
man, the next case of disseminated lupus erythematosus was treated with deep 
roentgen rays directed toward the abdominal glands, which resulted in rapid 
and persistent improvement. The results thus far have been promising. 

Dr. CLarK asked that a tuberculosis complement-fixation test be made in 
this case of lupus. They were doing some work at the Skin and Cancer Hos- 
pital in the discoid type, and in a series of forty patients they had found only 
one positive by fixation tests, and that one was a patient in whom an active 
tuberculous lesion of the lungs was established. He would like to know what 
such a test would show in the disseminated form. 

Dr. HicGHMAN asked whether Dr. Clark had tried the Besredka or the 
Miller test. 

Dr. CLARK replied that the tests were being made under the direction of 
Dr. James Alexander Miller. 

Dr. ScHAMBERG (Philadelphia) said he understood that Dr. Clark had 
referred to the complement-fixation test on the blood serum, using cultures of 
the tubercle bacilli as an antigen. 

Dr. CLARK said that they had made a number of tuberculosis complement- 
fixation tests in cases of frank skin tuberculosis—such as erythema induratum, 
lupus vulgaris, necrotic granuloma, scrofuloderma, etc.—and they had all been 
positive. 

Dr. SCHAMBERG (Philadelphia) said that according to his comprehension of 
the subject, the chief weakness in the tuberculosis complement-fixation test 
had been in the failure to prepare an antigen that would react. He had 
received the impression that this test was merely in the course of development ; 
that it was not a test that had been accepted and discarded, but one that was 
still being experimented with. 

Dr. CLARK said that this had been used by Dr. James A. Miller, who had 
had considerable experience. 

Dr. Wise referred to a recent article advising that the roentgen rays be 
used on adenitis of the neck when it was suspected that the glands might be 
tuberculous. Two weeks ago he had administered roentgen rays to a patient 
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who had no skin disease of the neck, but lupus erythematosus of the cheeks. 
On the parts of the neck which were irradiated there appeared an acute 
edematous lupus erythematosus. The rays were filtered through 3 mm. of 
aluminum. The dose was one filtered unit. It must be borne in mind that some 
patients will get lupus erythematosus where the roentgen ray strikes. The 
glands on both sides of the neck swelled up very much after the use of the 
roentgen rays. The writer of a recent article in the Archiv fiir Dermatologic 
und Syphilis made the statement that after examination of a large number of 
cases of lupus erythematosus of both the discrete and chronic varieties, he had 
come to the conclusion that all types are of tuberculous origin, and that 98.4 
per cent. of all the chronic types exhibited evidences of active tuberculosis. 


SARCOID OF DARIER-ROUSSY. 
J. 


J. P., a woman, aged 36, married, Italian, came to the Cornell Skin clinic 
on Sept. 6, 1922, complaining of a chronic obstinate eruption of six years’ 
duration. She had received all forms of treatment, including numerous expo- 


sures to the roentgen ray, without any effect on the lesions. She presented at 


Presented by Dr. ScHWaArtz. 


that time numerous lesions confined to the upper and lower extremities. These 
were situated mainly on the extensor surfaces, and some were ‘also present 
on the buttocks. The lesions varied in size from that of a lentil to that of 
a silver half dollar and some were slightly larger. The smaller lesions were 
purplish or bluish red, and were level with the skin. On palpation, however, it 
was found that these were larger than apparent on inspection. They extended 
down deep into the subcutaneous tissue. Some showed on pressure a slightly 
yellowish tint. The larger lesions varied from a bluish to a violaceous hue. 
On palpation they felt semisolid, and were seen to involve a greater area and 
extend deeply into the tissue. These varied in shape; some were circular and 
some irregular in outline. The borders were slightly elevated, while the central 
areas were flush with the skin or slightly depressed, and showed a slight 
atrophy, and on pressure gave the suggestion of apple-jelly color. These larger 
lesions, when grasped between the fingers, suggested the feel obtained on palpat- 
ing paraffinomas. On the inner aspect of the left leg, there was a twenty-five 
cent sized lesion showing central ulceration. This lesion, the patient said, 
followed the application of an irritating ointment. On the inner aspect of the 
left arm, there was a large keloidal scar with the general characteristics of the 
larger lesions. The patient said that this had developed after a biopsy. Some 
of the lesions were covered by telangiectatic vessels. 

On the mucous membrane of the left cheek, just above the line of the angle 
of the mouth, there was a ten cent sized circular, elevated, hard, flat-topped 
infiltrated mass, of the same color as the normal mucous membrane, but showing 
a white spot in its center. Medical examination revealed no evidence of tuber- 
culosis. Examination of the nose and throat showed atrophic rhinopharyngitis 
with ozena, a deviated nasal septum and a chronic laryngitis, but no evidence 
of tuberculosis. Examination of the eyes revealed only a refractive error. 
Examination of the urine showed a marked trace of albumin and a_ few 
granular casts, with an occasional pus cast. The hemoglobin content was 79 
per cent., but otherwise the blood count was normal. The Wassermann test 
was negative. Tissue removed for study showed a thinned epidermis short 
and flat rete pegs. The corium and upper hypoderm contained multiple, fusing 
inflammatory foci about the blood vessels of the subpapillary plexus, some of 
A low grade productive inflammatory 


which contained giant cells. Diagnosis: 
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process, probably tuberculous. No tubercle bacilli were found. Guinea-pig 
inoculation with tissue proved negative as to tuberculosis. Treatment con- 
sisted of weekly injections of a tuberculin emulsion. Improvement began and 
had heen progressive. Some of the smaller lesions had disappeared, while the 
larger lesions were less infiltrated, more superficial, and showed a more 
marked apple-jelly appearance. The scar on the left forearm had also shown 
the same tendency to disappearance. 


PRURIGO NODULARIS. Presented by Dr. (A full account 
of this case was published in the Am. J. M. Sc. 50:392 [Sept.] 1915.) 


Miss S. O., aged 33, a Swede, first came under observation in December 
1913. Since the publication of her history there had been practically no change 
in the patient’s condition. (Photographs submitted showed the same lesions 
present in 1913 and 1923.) Few or no new lesions had developed in the interval, 
and the old ones had shown little or no advance. Periods of exacerbation of 
the pruritus had alternated irregularly with periods of moderate quiescence. 
Recently one of the lesions had been treated with radium, and this at the 
time of presentation was very much flatter, appearing only as a moderate 
thickening and roughening of the skin. It was still too early, however, to 
state whether this improvement was permanent, or whether, as in the case 
of all previous efforts at relief, it would be merely temporary. 


DISCUSSION 

Dr. Oxttver (Boston) said that this case of prurigo nodularis was a counter- 
part of the one described by Dr. White under the term lichen obstusus corneus 
(J. Cutan. Dis. 1907, p. 385). 

Dr. Wuite (Boston) said that the two were synonymous terms, and asked 
whether Dr. Williams had had the experience of cutting out these tumors and 
having them return in situ. (Some one remarked that the patient gave the 
story of having one cut out, and that it recurred very promptly.) 

Dr. HirscHier (Philadelphia) told of a case reported by Dr. Schamberg 
and herself some years ago. A thorough excision of one lesion was made, and 
later the same type of tumor reappeared at the same spot. 

Dr. WetpMAN (Philadelphia) cited the case of a colored woman in whom 
one of the lesions was cut out for microscopic examination, and a keloid 
developed in the scar. Subsequently two other lesions were treated with 
carbon dioxid snow, and later all the lesions spontaneously disappeared. 
The diagnosis was unquestionable, for the patient was shown before the 
Philadelphia Dermatological Society, and there was general agreement. In that 
case a keloid developed on the site of only one lesion. 

Dr. TrimBie told of a case in which a voung woman had lesions on the 
left thigh. The patient was shown at several meetings, and the diagnosis was 
concurred in. (At the time she had a roentgen-ray dermatitis.) The lesions 
were treated with carbon dioxid snow, with bad results—causing severe ulcera- 
tions, which, however, eventually healed. Finally all of the lesions were 
excised, and there was a recurrence of only one. When the patient was last 
seen, in the fall of 1922, the result was good as to most of the lesions; but 
evidently part of one was missed in the excision, and that one recurred. 

Dr. ScHAMBERG told of a remarkable case of prurigo nodularis occurring 
in a woman who had thousands of lesions over the body and extremities, with 
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classical lesions of lichen obtusus corneus, lasting over twenty years, and accom- 
panied by severe itching. The patient remained under observation for some time 
and received, among other treatments, roentgen-ray exposure of the affected areas. 
She then ceased her visits for a while, and six months later came in with a 
skin free of the eruption. On being asked what had brought it about, she 
said that she had been taking Epsom salt baths. Dr. Schamberg said he tried 
the same treatment unavailingly in another case. What caused the disappear- 
ance of the eruption in the first instance was a mystery. The roentgen-ray 
treatment might have had some effect, but his experience with this form of 
treatment had not been encouraging. It was a question whether the strong 
Epsom salt baths might have had a curative influence. 


Presented 


TREATMENT. 


HYDROCYSTOMA AFTER ROENTGEN-RAY 
by Dr. Wise for Dr. Forpyce. 


L. |. aged 56, presented on the face numerous scattered, pinhead sized, 
firm, skin-colored, vesicular, transclucent lesions, of thirteen years’ duration. 
These lesions completely disappeared after ten fractional, unfiltered roentgen- 
ray exposures. 


ACRODERMATITIS CHRONICA ATROPHICANS. 
for Dr. Forpyce. 


Presented by Dr. Wist 


Mrs. E. L., a woman, aged 65, born in Poland, who had been in this country 
for twenty-five years, had had a skin disease for ten years. The lower 
extremities in their entirety presented a markedly atrophic skin, which was 
red in certain places, but over the ankles and dorsal surfaces of the feet the 
skin was hidebound. Several atrophic areas with telangiectasia were present 
on her chest. The skin about the knees presented the characteristic appearance 
of an etodermia. 


DISCUSSION 


Dr. Tow.e said that he did not agree with the diagnosis. It was possibly 
a scleroderma. 

Dr. CLark said that he had watched the case for a long time. All the 
earlier lesions appeared on the legs, and later the lesions appeared on the chest; 
they were all associated with scleroderma, which seemed to disappear, with 


atrophy. 

Dr. HiGHMAN remarked that he was glad this relationship of scleroderma 
to acrodermatitis had been brought up. He felt strongly that there was not 
any real distinction between the two, and did not think that the accident of 
an atrophic process starting on the toes differentiated it from a process start- 
ing on the abdomen, as Dr. Clark described the beginning of this case. It 
was merely a question of what avenues led to the same result. Why the 
differentiation ? 

Dr. Wuite (Boston) said that Dr. Wise had described in a recent paper an 
intermediate stage which they had also noted in Boston. He had never seen 
anything like this in scleroderma. This intermediate stage consisted of large 
flat, soft, contiguous, brownish velvety nodules, which simulated certain types 
of fibroma. 

Dr. Wise said he could not understand how acrodermatitis atrophicans 
could be regarded in the light of a form of scleroderma, since the hidebound 
hardening of the skin of the lower legs usually appeared anywhere from three 
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to fifteen years after the atrophy of the skin had been present and since the 
changes preceding scleroderma were a form of diffuse cutaneous atrophy. The 
anetodermia, wrinkling and translucence of the skin were characteristic of 
atrophia cutis, not of scleroderma. The hardening of the skin of the lower 
legs was a secondary phenomenon, not a primary one. The superficial veins, 
shining through the thinned skin, were often early, not always terminal, mani- 
festations of this disease. The scleroderma of the lower legs was merely an 
incidental complication of the primary cutaneous atrophy. Acrodermatitis 
chronica atrophicans was a variety of atrophia cutis progressiva and was there- 
fore not even related to scleroderma. 

Dr. HiGHMAN said he thought Dr. Wise’s remarks rather involved. What 
was the end stage of scleroderma but anetodermia? So far as he could make 
out, the only thing to distinguish scleroderma from acrodermatitis was the 
peculiar initial stage of the former in which the skin seemed edematous but 
was not. As a matter of fact, the Vienna school taught that in the end stage 
scleroderma showed the picture of anetodermia. In his opinion, the difference 
was in the onset. The discussion was rather scholastic. 


MYCOSIS FUNGOIDES FOLLOWING TYPICAL PSORIASIS. Presented 
by Dr. Wise for Dr. Forpyce. 

Mrs. H. K. (previously presented), aged 50, a housewife, had had chronic 
psoriasis for about fifteen years. Five years ago the psoriatic areas became 
greatly infiltrated and hypertrophied, and the patient began to complain of 
intense itching. The microscopic examination of a piece taken from one of 
her lesions confirmed the diagnosis of mycosis fungoides. She had been fairly 
comfortable under roentgen-ray treatment. 


DISCUSSION 

Dr. Wisk said the case was of interest on account of the fact that the 
woman had had psoriasis for fifteen years, and that there were psoriatic 
lesions apparently “transformed” into mycosis fungoides. 

Dr. Howarp Fox anent Dr. Wise’s remarks regarding the relationship of 
mycosis to psoriasis, referred to a case he had published. This was a case 
of clinical psoriasis of twenty-seven years’ duration, which was followed by 
mycosis fungoides, in which the histologic diagnosis had been confirmed by 
Pollitzer. 

Dr. TowLte (Boston) asked whether Dr. Wise saw the case when it was 
unquestionably psoriasis; and how long was the condition considered to be 
psoriasis before the diagnosis was changed to mycosis fungoides. 

Dr. Wise replied that the case had been under observation for about five 
years as psoriasis. While under treatment for typical psoriasis, one of the 
lesions appeared to proliferate, became red, and the scaling became more 
intense. The nature of the trouble was suspected, and a microscopic study 
proved it to he mycosis fungoides. Subsequently other lesions assumed a 
similar hypertrophic and tumor-like appearance. 


LYMPHOSARCOMA. Presented by Dr. Wise for Dr. Forpyce. 


J. L., aged 39, a shoe clerk, first seen on Nov. 9, 1922, complained of severe 
xeneralized itching, dryness of, and a creeping sensation over the skin; also 
occasional swelling of the ankles of one and one half years’ duration. The 
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pruritus began on the calves, and gradually became generalized. He had 
lost about 12 pounds (54 kg.) in the last two months, which he attributed 
to a severe cold. His general health had always been good. He had had 
gonorrhea about five years before. Over the extremities, shoulders and back 
were many noninflammatory, scratched papules. On the hips and_ trunk, 
especially on the sides of the body, were ten cent to palm sized brownish 
colored, slightly scaly macules. There was slight edema of the legs. At the 
upper and inner aspect of the right thigh was a hazelnut sized gland. The 
spleen was enlarged; the liver could not be felt. The urine showed a slight 
trace of albumin and a few hyaline casts, and a slight increase in specific 
gravity and urea. Blood count revealed: red blood cells, 4,810,000; hemoglobin, 
88 per cent.; color index, 0.9; leukocytes, 11,900; small lymphocytes, 18; large 
mononuclears, 6; polymorphonuclear leukocytes, 74.5; eosinophils, 1.5; mast 
cells, 0. The skin lesions and pruritus gradually improved under roentgen-ra) 
treatment. In the early part of January a rather indefinite swelling appeared 
on the right side of the neck, which had gradually increased in size until 
the patient was forced to change the size of his shirt collar from 15 to 17. 
A mass of freely movable and slightly tender glands could easily be palpated. 
A gland removed on Feb. 15, 1923, showed lymphosarcoma. A roentgenograph 
of the skull showed a growth in the vertex. 


DISCUSSION 


Dr. Trims_e, replying to an inquiry from Dr. Schamberg, said that the 
patient was now in the hands of Dr. Fordyce. It looked as though an attempt 
had been made to extirpate the gland, but apparently only a fragment had 
been removed. He himself had seen the case some years before, and at that 
time the lesions were scaly and slightly infiltrated—a counterpart of pre- 
mycosis. He had made that diagnosis at that time. Afterward the man 
drifted from one dermatologist to another, and he now said that he was, or 
had been, receiving roentgen-ray treatments for the skin lesions, which had 
practically disappeared. 

Dr. SCHAMBERG said that the point of special interest in this case was the 
relationship of the itching to the underlying disease in the glandular system. 
All had seen pruritus from time to time as the beginning of Hodgkin’s disease, 
and this diagnosis should always be borne in mind in the presence of severe 
itching of the body. There was evidently toxemia in this case which led to 
the continuous itching. In a patient with Hodgkin’s disease who had been 
under his care for some years, and in which the diagnosis was substantiated 
by an examination of a gland and the finding of the Dorothy Reed bodies, 
there had been recurrent attacks of severe eczematoid dermatitis from time 
to time; he ultimately became better, and then developed a remarkable con- 
dition, with symptoms of brain tumor. He was taken to the hospital, and a 
diagnosis was made of meningitis and encephalitis due to a pathogenic yeast. 
The yeast was found in the spinal fluid, and the diagnosis was confirmed at 
necropsy. Whether or not the yeast infection had existed for some time, and 
whether it bore any relationship to the Hodgkin's disease or the cutaneous 
manifestations, was a question difficult to answer. 


PEMPHIGUS VULGARIS. Presented by Dr. Wise. 


Mrs. H., a private patient, aged 48, had had the disease for four months 
Immediately following a tonsillectomy four months before, blisters appeared 
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in the mouth, which had persisted. The patient presented a denudation of 
the lips and palate. There were a few bullae also on the vulva and a 
conjunctivitis. On each thigh there were a few scattered vesicles and bullae. 
She received two injections of sodium bicarbonate, which produced moderate 
improvement. 

DISCUSSION 

Dr. Knowtes said he thought it looked like a case of Vincent's disease. 

Dr. Wise said that the examination for the Vincent organism was negative. 
Arsphenamin was given despite this, but without effect. Furthermore, the 
patient had bullous lesions on the body, which was more in favor of pemphigus. 

Dr. O'Leary (Rochester) called attention to some recent work by Dr. 
Eberson on the service of Dr. Stokes at the Mayo Clinic, on studies in the 
etiology of pemphigus. Dr. Eberson was able to isolate the same organism 
from the blood of seven patients with pemphigus, and in a few instances 
from the bullae themselves. Examination of normal persons and control 
patients did not reveal this organism. Dr. O’Leary was also able to isolate 
the organisms from highly suspicious lesions produced in animals. The work 
was in its elementary stage, but in view of the fact that Dr. Eberson was 
about to publish these studies in the ArcHIvEsS oF DERMATOLOGY it seemed worth 
while to direct attention to them. 

Dr. Gitcurist said that recently he had had two cases of pemphigus in 
3altimore, and both patients died. In one case direct blood transfusion was 
tried, with striking beneficial results, but after further relapses transfusions 
could not be carried out. He referred to the work of Lipshutz who had 
inoculated rabbit eyes with vesicular contents and had obtained positive results 
from febrile herpes. This mode of investigation was tried with one of these 
cases of pemphigus, with no positive results. Dr. Hazen had used a vaccine 
on a patient some years ago, and this man was still living eighteen years 
later, but relapses persisted. He kept himself in fair shape by baths, in 
which he stayed nine hours a day for about a week; he then remained fairly 
free from the condition for months. His face presented a horrible appearance. 


LEPRA. Presented by Dr. Wise for Dr. Forpyce. 


kK. deF., a woman, aged 19, born in British Guiana, who had lived in this 
country for five years, had had lesions for three years. On the lower, front 
part of the left leg there was a violaceous, plum colored spot which felt 
velvety. There were also a few subcutaneous nodules. The left leg was much 
colder than the right. Both forearms showed reticular mottling on their 
extensor surfaces. There was no thickening of the ulnar nerves. There was 
infantile paralysis of the right leg. Bacillus leprosus was found in the lesions. 
The patient had been treated in Dr. Fordyce’s office, and there was improve- 


ment caused by injections of the ethyl esters of chaulmoogra oil. 


DISCUSSION 

Dr. WetmpDMAN asked what laboratory evidences of leprosy were found. 
Dr. Wise replied that the patient had had macular leprosy on admission 
to the clinic. There were a number of lesions on the lower leg which disap- 
peared under chaulmoogra oil injections, and she was fairly free from lesions 
for four months. Then three months ago she came back with nodular lesions 
on the leg resembling erythema induratum or nodosum. The lepra bacilli were 


| 
3 
| 
2 
! 


OF DERMATOLOGY AND SYPHILOLOGY 


152 ARCHIVES 


demonstrated when she first came under observation. Whether the present 
eruption was of true leprous character he did not know, but it was assumed 
that it was. 

Dr. WeIDMAN said that it would be interesting to determine positively 
whether or not the lepra bacilli were associated with the erythema nodosum- 
like lesions in this case, for it might lead to information about another etiologic 
factor in erythema nodosum. 


LUPUS PERNIO. Presented by Dr. Trims e. 


H. T., a man, aged 31, married, a laborer, born in Russia, presented lividity 
and coldness of the fingers of both hands, and a distribution of papulotuber- 
culid nodules over the backs of the hands and fingers. Both ears were nicked 
and pitted at the edges, the result of lesions similar to those on the hands. 
The condition had been recurrent in the cold seasons during the past fourteen 
years. 


EPITHELIOMA. 


T. S., a man, aged 40, a laborer, born in Russia, presented a circular nodule 
on the lower lip, ulcerated on the surface, with a slightly elevated, infiltrated, 
“pearly” border. Submaxillary glandular enlargement was evident. The Was- 
sermann test was negative. The lesion was of six months’ duration, and had 


Presented by Dr. TrimBLe. 


given rise to few subjective symptoms. 


HEREDITARIA. Presented by Dkr. 


EPIDERMOLYSIS BULLOSA 


SCHWARTZ. 


M. T., a girl, aged 5, had had the present eruption since she was 1 month 
old. The mother said that the skin on being bruised tended to become blistered. 
This was most prominent on the exposed and hard parts. The lesions, she 
said, appeared most often on the hands, knees, elbows and ankles. The child 
had had pertussis at the age of 3, measles at 2, and several attacks of tonsillitis. 
The mother, grandmother and great-grandmother had had a similar condition. 
Three of the mother’s brothers had it, and three did not. One brother, at 22, 
still had the condition. The mother’s condition cleared when she was about 
18. The skin revealed papular lesions on the fingers and on the distal part of 
the hands, especially over the knuckles. These were pinhead sized round, 
elevated papules, which on superficial examination suggested milia. They were 


‘firm to the touch, and were not accompanied by an inflammatory reaction. 


They tended to be grouped and to coalesce, forming elevated nodules varying 
in size from that of a lentil to that of a pinhead. Their color was dark red or 
reddish white. They were shiny, and the surface of some was verrucous. On 
pricking them, they did not shell out like milium, nor did any fluid escape. 
The old lesions were yellowish white, and the intervening areas of skin were 
red. On the flexor surface of the inner aspect of the left wrist there was a 
lentil sized, dark red, swollen erosion. The mother said that this was the 
site of the previous bulla. On the extensor surfaces of the elbows there were 
ten cent to five cent sized irregular, dark red patches, made up of discrete and 
confluent papules. The papules varied in size from that of a pinhead to that 
of a pinpoint. The extensor surface of the left knee showed a half-dollar 
sized, purplish red lesion, with wrinkling and atrophy, some scaling and crust- 
ing, and studded with smaller and larger characteristic papules. Just below 
this there were several healing lesions. On the front of the middle of the 
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left leg there were purplish red, and dark red, small, pea-sized to five cent 
sized patches, covered in part by some small pinhead sized papules. On the 
front of the right leg, extending down from the knee, there was an oblong 
area measuring about 2% inches (6.35 cm.) vertically, and about 2 inches 
(5.08 cm.) at its widest part. This was purplish red, atrophied, and showed 
cigaret-paper-like wrinkling. Along the border of this lesion there were con- 
fluent papules. Along the anterior tibial border, there were purplish red, 
linear atrophic areas, as well as healing crusted bullae. The ankles showed 
crusted erosions, varying in size from that of a bean to that of a small pea. 
There were also atrophic scars in this locality. The nails of some of the 
fingers and toes were missing, while those that were still present were merely 
dried, yellowish remnants. Complete physical examination showed nothing 
abnormal, except slight enlargement of some of the superficial lymph nodes, 
and slightly enlarged, ragged tonsils; there was some notching of the upper 
incisors. The urine was normal except for a slight trace of albumin. The 
hemoglobin was 88 per cent., and the blood count normal. The blood grouping 
showed the patient to belong to the third iso-agglutinative group. The Wasser- 
mann test was negative. Chemical analysis of the blood showed: sugar, 115 
mg. per 100 c.c. of blood; nonprotein nitrogen, 23 mg.; urea nitrogen, 11 mg.; 
uric acid, 2.8 mg.; creatinin, 0.7 mg.; calcium, 8.9 mg. Histologic study of 
the skin showed that the epidermal cells were dissolving into cysts. These 
cysts were forming in all parts of the malpighian layer, the largest extending 
into the horny and granular layers. This was attended by considerable pro- 
liferation of immature hair follicles, from which the cysts possibly arose. 


SPONTANEOUS KELOIDS. Presented by Dr. LANe. 

Mrs. N. F. M., aged 29, noticed the first appearance of a tumor on the 
chest at the age of 15. Since that time numerous other tumors had appeared, 
chiefly on the chest, arms and thighs. The patient presented twenty or more 
tumors in these locations, varying in size, all typical keloids. No history of 
any injury preceding the tumors could be obtained. 


LUPUS VULGARIS. Presented by Dr. Fox. 

G. W., aged 38, a negro, born in the United States, a porter, first noticed 
the eruption three years before. He first noticed sores in the nasal passage, 
which later involved the alae. At the end of one year the tip of the nose and 
upper lip were involved. The disease had gradually progressed to the present 
time. The eruption involved the nose, upper lip and adjacent parts of the 
cheeks. The patches were dull red, with fairly well defined borders, and showed 
some scarring and superficial ulceration and crusting. The cartilage of the 
tip of the nose had been destroyed, giving the typical beaklike appearance. 
There was considerable thickening and protrusion of the upper lip. There 
was neither a family nor a personal history of tuberculosis. The patient had 
contracted syphilis in 1902, and in 1921 was given about eight injections of 
arsphenamin, which, however, had had no effect on the eruption. During the 
past two years he had received, at another clinic, about ten roentgen-ray treat- 
ments, from which he had derived no benefit. 


KELOIDS OF THE EARS. Presented by Dr. Howarp Fox. 


J. K., aged 34, married, a full blooded negress, born in the United States, 
presented keloids of the ears which had first appeared twenty-five years before. 
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They were first noticed in the lobules about six months after piercing for ear- 
rings. At the end of a year and a half they had attained the size of hens’ 
eggs. Since then they had been excised on five occasions, at about two year 
intervals, and had regularly recurred after operation. She presented lobulated 
masses of the size of hens’ eggs which involved the lower portion of the ears 
and some of the tissue of the cheeks. There was also a flattened keloid on 
the manubrium, which she said had appeared after squeezing a blackhead. 


ALOPECIA SYPHILITICA. Presented by Dr. Howarp Fox. 


J. U., aged 31, born in the United States, a vocational student, first noticed 
the fall of hair five weeks before. He presented a typical example of moth- 
eaten, syphilitic alopecia. The entire scalp was involved. There were no sub- 
jective symptoms, and no signs of redness or scaling, and no changes in the 
texture or color of the scalp. There was no alopecia of other hairy regions. 
The Wassermann test was strongly positive. There was no definite history of 
syphilis, and there was no other sign or symptom of this disease. In 1918, he 
had suffered from a fistula in ano, which was operated on and followed by 
Vincent's angina (proved microscopically). The Wassermann test at this time, 


and also one year ago, was said to have been negative. 


FAVUS OF THE SCALP AND NAILS. Presented by Dr. Howarp Fox. 


Two immigrants from Ellis Island, an Austrian aged 48 and a Pole aged 
18, were presented to call attention to the comparative frequency of favus among 
immigrants. In each case the favus had run its course on the scalp, leaving 
atrophy and permanent alopecia. In each case also a single nail showed the 
changes of onychomycosis in which fungus had been found. In all cases of 
favus (or ringworm) of the nails the disease was treated by avulsion (under 
a general anesthetic) followed by cauterization of the nail bed. When such 
treatment was refused, the patient was deported. 


KERATOSIS PALMARIS ET PLANTARIS HEREDITARIA. Presented 


by Dr. Howarp Fox. 


S. N., aged 22, born in Greece, a dressmaker, had suffered from her afflic- 
tion from birth. It consisted of a marked thickening of the entire palmar and 
plantar surfaces. There was a slight erythematous halo at the borders of the 
keratotic areas of both palms and soles. There were no subjective symptoms. 
There were partial contractures of all the fingers, especially of the little and 
ring fingers, which had gradually appeared during the past ten years. These 
contractures interfered with her work, and were the occasion of her seeking 
medical aid. A similar condition (keratosis of palms and soles) was said to 
exist in three generations of her family, including her father, two sisters and 
two nieces. The patient was one of a family of ten children. The third. 
fourth and tenth children (all girls) were affected. One sister had two 
children (both girls) who had the same congenital anomaly. 


GRANULOMA ANNULARE AFTER RADIUM TREATMENT. Presented 
by Dr. Wise for Dr. Forpyce. 


O. H., a boy, aged 4, presented ringed lesions on the dorsum of the wrists. 
The centers of the lesions were clear. The borders were one-fourth of an 
inch (6.3 mm.) wide, pale pink, slightly infiltrated and raised, with few out- 
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lying papules. Microscopically the diagnosis was proved. The lesions com- 
pletely disappeared after four radium treatments. 


FAVUS OF SCALP. Presented by Dr. Wise for Dr. Forpyce. 


J. M., aged 18, born in Russia, had lived in this country for fourteen years. 
The duration of the disease was said to be six years. He presented nummular 
areas of alopecia, with scarring and scutulae. The microscopic examination 


was positive. 


FAVUS. Presented by Dr. Wise for Dr. Forpyce. 

k. G., aged 11, born and reared in New York City, had no history of favus 
in his family. He presented on the upper and outer third of the left forearm 
an erythematous, slightly scaling lesion 1 inch (2.54 cm.) in diameter, studded 
with five scutulae. The culture for favus was positive. There were no other 


lesions. 


FOLLICULITIS ULERYTHEMATOSA RETICULATA. Presented — by 

Dr. Wise for Dr. Forpyce. 

L. H., aged 11, for the last four years had had tiny papules on the face, 
followed by minute depressions. The patient presented small comedones and 
papules, and reticulated depressed atrophic areas especially on the cheeks. 
The condition was proved microscopically. The patient was under Kromayer 
light treatment, which had caused improvement. 


LUPUS ERYTHEMATOSUS DISCOIDES. Presented by Dr. Wise for 

Dr. Forpyce. 

C. M., a woman, aged 26, colored, had had the disease for three years. On 
the vertex there was a patch of irregular outline about 2 inches (5.08 cm.) 
in diameter, which was red, markedly atrophic in the center, and covered with 
thin scales. The center was entirely bald, the periphery showed a moderate 
amount of hair. The inside of the concha of the left ear was slightly red, 
atrophic, and covered with thin scales. 


SCLERODERMA. Presented by Dr. Wise for Dr. Forpyce. 

Mrs. R. S., aged 45, a widow of Russian nativity, about five years before 
had had an operation for a tumor of the uterus. The lesions on the legs and 
heneath the breasts appeared soon after. On her thighs and legs was a band- 
like hidebound skin, and beneath her breasts were waxy, shiny and infiltrated 
patches. She was taking thyroid and pituitary medication in small doses. There 
was little improvement. 


ERYTHEMA INDURATUM (BAZIN). _ Presented by Dr. Wise for 

Dr. Forpyce. 

L. M., a woman, aged 20, had had the lesions for two years. On the posterior 
surface of both legs were several ulcers about % by % of an inch (12.7 mm. 
hy 19 mm.) in diameter, and also some subcutaneous nodules and scars of 
healed ulcers. 
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PARAPSORIASIS. Presented by Dr. Wist for Dr. Forpyce. 


H. O., a man, aged 31, married, a shipping clerk, had had the eruption for 
seven months. The lesions were generalized except on the face. They con 
sisted of isolated patches varying in size from 4% to ™% of an inch (3.17 mm. 
to 12.7 mm.) in diameter, and of more extensive plaques. The lesions were 
macular, not infiltrated, buff or yellowish red, and covered with scanty yellowish 
gray scales. There was no itching. The lesions were more numerous on the 
flexor surfaces of the extremities. On the lower extremities they were viola- 
ceous in appearance. The lesions had remained unchanged except for a slight 
increase in scaliness up to the beginning of treatment. The treatment con- 
sisted of hypodermic injections of pilocarpin, % gm., every five days for about 
one year. The treatment was continued up to eight weeks before, with moderate 
improvement. 


DERMATITIS HERPETIFORMIS. Presented by Dr. Wise for Dr. Forpyce. 


Mrs. M. R., aged 52, a woman born in this country, and keeping house, 
had skin trouble which had started three years before with the appearance of 
some grouped vesicles on her back, since which time she had had several 
recurrences. The eruption at present was located on her face, shoulders, elbows 
and buttocks. On the above areas there were now lesions consisting of papules, 
ruptured vesicles, pustules and excoriations. Her general health was good. 


DERMATITIS HERPETIFORMIS. Presented by Dr. Wise for Dr. Forpyce. 


I. W., a woman, aged 26, married, born in the United States, had had the 
eruption for ten years. In the axillary regions on the abdomen, back, thighs and 
inner sides of the upper extremities were pinhead sized papules, erythematous 
spots and pigmented spots. The lesions were grouped and itchy. 


LUPUS VULGARIS. Presented by Dr. Wise for Dr. Forpyce. 


A. S., a schoolboy, aged 14, born in the United States, had had the erup- 
tion for six years. Located on the upper part of his neck and the lower part 
of his right cheek were irregular areas that showed characteristic scars and 
apple-jelly nodules. He was cured, or almost cured, by endothermy. 


URTICARIA PIGMENTOSA. Presented by Dr. Wise for Dr. Forpyce. 


L. L., a boy, aged 15, had had the disease for three years. He complained 
of slight itching when overheated. The lesions consisted of disseminated, 
isolated spots from a pinhead to one-quarter of an inch in diameter, light 
brown and slightly raised. On rubbing, some of the lesions became red and 
more raised. The lesions were most numerous on the outer surfaces of the 
upper extremities, less on the trunk, and least on the lower extremities. The 
face, palms, soles and scrotum were free. The diagnosis was confirmed 
microscopically. 


ANGIOMA OF THE TONGUE TREATED WITH RADIUM. Presented 
by Dr. Wise for Dr. Forpyce. 


I. J., a young man, aged 18, had had an extensive angioma on the left 
side of the tongue since infancy. At St. Luke’s Hospital he had received tet 
radium treatments at intervals of two weeks, resulting in involution to about 
half the original size. 
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NEUROTIC EXCORIATIONS. Presented by Dr. Wise for Dr. Forpyce. 


©. T., a woman, aged 48, married, born in Germany, had had acne in her 
youth. She had always been very nervous. For the past thirty years she had 
had the habit of picking her face. There were scars, atrophic and pigmented 
spots on both cheeks, nose, and chin and also some crusted lesions from recent 
picking. The Wassermann test was negative. 


ALOPECIA CICATRISATA. Presented by Dr. Wise for Dr. Forpyce. 


J. H., a man, aged 34, colored, was treated for syphilis six years ago. The 
present patch appeared on the vertex of his scalp three years ago. At present 
the skin in this area was shiny and atrophic, some crusting having been present 
hefore he received Kromayer light treatment. 
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